Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

7/1/2013
from /

Date of election if applicab

(Month, Day, Year)

9/21/2013
through 12

CITY CLERK'S OFFICE
CiTY OF SUNNYVALE

Fog Official Use Only

11/5/2013

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

O Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
Recall
(Also Complete Part 5)

W ceneral Purpose Committee
O sponsored
O Small Contributor Committee
O Political Party/Central Committee

[J Primarily Formed Ballot Measure

Committee

O Controlled
O Sponsored

{Also Complete Part 6}

| Primarily Formed Candidate/

Officeholder Committee
{Aiso Complete Part 7)

2. Type of Statement:

| Preelection Statement
(0 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
[J special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER
3. Committee Information 1245924
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
SUNPAC
STRFFT ANNRFSS INO P O ROXY
CITY STATE ZiP CODE AREA CODE/PHONE
SUNNYVALE CA 94089 (408)734-0552
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(408) 745-1391 / peccbc@aol.com

Treasurer(s)

NAME OF TREASURER
Patricia Castillo

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sunnyvale Ca 94089 (408) 734-0552

NAME OF ASSISTANT TREASURER, 1F ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS
Treasurer: (408)

745-1391 /. peccbc@aocl . com

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowlédgé the mformahon contained herem andiin the attached schedules is true and complete. | certify
under penalty of perjury under the [aws of the State of California that the foregoing is true and correct, /

Executedon _9/22/2013

Date
Executed on

Date
Executed on

Date
Executed on

Date

1791829-0

By -
Signature of Treasurer or Assistant Treasurer
By
Signature of C g Officeholder, Candidate, State M. Proponent or Responsible Officer of Sponsor
By
Signature of Confrolting Officeholder, Candidate, State Measure Proponent
8y

FPPC Form 460 (January/05)

Officehol

ignature of Ci liing , Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee Type or printin ink.

Campaign Statement CA';IS‘:{;&'A 460

Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sueporT
[ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITy STATE 2P

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not iqciluqed in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
it or make exp es on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
D YES D NO officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:] SUPPORT
[] oepose
CiTY STATE ZiP CODE AREA CODE/PHONE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ support
COMMITTEE NAME 1.D. NUMBER L orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
WE
[J oprose
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER COR CANDIDATE OFFICE SOUGHT OR HELD
Clves  [wno [ support
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D OPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

1791829-0



Type or printin ink.

SUMMARY PAGE

Campaign Disclosure Statement :
S P Amounts may be rounded Statement covers period  FeJ XRIZe]=1V] 1Y
ummary Page to whole dollars. 7/1/2013 rorm 460
from
9/21/2013 5 12
J Page of

SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER

SUNPAC 1245924

a . 5 : Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary ContribUtONS ..........o.eeieioiieeeeeees e eeees Schedule A, Line 3 . $3.000.00 $28,500.00 General Elections
; . $0.00 $0.00 1/1 through 6/30 711 1o Date
2. Loans Received .......coooviiiiiiiii e e Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ol it e Addtines1+2 ~ $3:000.00 $28,500.00 Received
4. Nonmonetary Contributions .........0..ccoeoiiiiess i lisienenn ... Schedule C, Line 3 $0.00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ....o..oovvieiis e, AddLines3+4  $3:000.00 $28,500.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........c.ocoeeceeeeesiia i e Schedule £, Line 4.~ $25.279 .95 326,324 .67 Candidates
7. Loans Made ...t e Schedule H, Line 3 $0.09 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........cooooiveoreis e Addlines6+7 ~ $25:279.95 $26,324.67 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........ocovrooveoreoeae, Schedule F, Line 3 - #0900 50.00 Date of Election Total to Date
middh
10. Nonmonetary AdJUSIMENt ........ccocovoveieieeie e Schedule € Line3 - 2090 $0.00 fmmfdclyy)
£25,279.95 $26,324.67

11. TOTAL EXPENDITURES MADE

Add Lines 8 + 9.+ 10

Current Cash Statement
12. Beginning Cash Balance ...................cooooe

Previous Summary Page, Line 16

$71,947.2%

13, CaSh RECEIPS .. oveoeeeeee e Cotumn A, Ling 3 above 55, 00000

14, Miscellaneous Increases 1o Cash ...........c.cocecvvvveeevein. Scheduie |, Linea 3000

15, Cash Payments ...........ccccoiviioeriie oo Column A, Line 8above ~ $25:279.95

16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $49,667.34

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

17. LOAN GUARANTEES RECEIVED .......o..coooveeeieeeeen. Schedule B, Ptz 2900

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse $0.00
$0.00

19. Outstanding Debts

1791829-0

................................ Add Line 2 + Line 8 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amount
from Column B of your last
report. . Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts; i this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

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



SCHEDULE A

Schedule A Type or print in ink.
M C . . . Amounts may be rounded Statement covers period e XR|=T8] -4\
onetary Contributions Received to whole dollars. )1 /2014 corm 460
from
9/21/2013
through Page -4 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RE c'?zr\xﬂ\%%NTTHx s CUC“QEE@TSXE TY?EEF/;TE PE§ CELDEAQ(EON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} COoDE {IF SELF‘ES:I*_B%YQIES&E;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/20/2013 PG&E 1 inD $3,000.00 $3,000.00
San Francisco, Ca 95113 D coM
OTH
O ety
[ scc
B 1Vls)
Ll com
L] otH
Ll pry
L] scc
L) iNnD
U com
L] oH
O ety
Ll scc
1 ino
L1 com
O orn
PTY
[d scc
(RTINS
L com
Ll otH
Ll Ty
SCC
SUBTOTAL $ . =
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
{(Include all SChedule A SUBLOTAIS.) ... .. oot oo et $3.000.00 COM - Recipient Committee
. ) . o o 50.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 .............c... oo - OTH - Other (e.g., business entity)
T . . . PTY - Political Party
3. Total monetary contributions received this period. : ;
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) —..oooooooooooeooe oo TOTAL $3,000.00 SCC - Small Contributor Committee

1791829-0

FPPC Form 460 (January/05)

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




Type or printin ink.

SCHEDULE B - PART 1

Schedule B - Part 1 :
L . Amounts may be rounded Statement covers period Koy XRIJo1- 11T\
oans Received to whole dollars. 7/1/2013 FORM 460
from
9/21/2013
through Page -2 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
a) (b) (c) d) (e) 0} @
FULL NAME, STREET ADDRESS AND ZIP CODE oc‘@@g‘;?%ﬁ',‘igggﬁ';[ﬁm OUTS1('AND|NG AMOUNT AMOUNT PAID OUTST(ANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF.EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSNESS) BEGAIE%%% THIS PERIOCD THIS PERIOD* CLoggR(?SDTHIS PERIOD LOAN TO DATE
J pao CALENDAR YEAR
%
RATE
(7 roraiven PER ELECTION**
o O com Ootw Opery O sce DATE DUE DATE INCURRED
O pap CALENDAR YEAR
%
RATE
I rorciven PER ELECTION**
o O com O otw O pry O sce SATEDUE SATENCURRED
L1 pan CALENDAR YEAR
%
RATE
O roraiven PER ELECTION®
o Ocom Oomn Opry O sce CATEDUE SATETNGURRED
SUBTOTAL $ $ $ $
{Enter () on
Schedule E, Line 3
Schedule B Summary chedule & tne )
1. L0@NS 1ECBIVEM TS PEIIOU ..ot oottt et e e $0.00
{Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. L0ans paid OF fOrGIVEN thiS PEIIOH ... ... i e eee e e eee e eee e e e ee et e e e et eer e oo, 30000 COM - Recipient Committee
(Total Column (c) 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.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o e NET %000 SCC - Small Contributor Commitiee

{May be a negative number)

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.

FPPC Form 460 (January/05)

**|f required.
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

1791829-0



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded Statement covers period  Fed XE{Ze]=1V1.\

Nonmonetary Contributions Received to whole dollars. o 7/1/2013 rorn 460
T —————— v

9/21/2013
through S/zr/2018 Page -8

12

of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
SUNPAC 1245924

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

ZIP CODE OF CONTRIBUTOR - gl 35 OR SERVE FAIR MARKET ALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE O eantasy e GOODS OR SERVICES VALUE ARG (IF REQUIRED)

L1 iNnD
O com

OTH
O 1y
[ scc

] inD
[ com
O oth

PTY
[ sce

[ inD
[ com

OTH
[l pry
[ sce

1 Ino
] com
O oth

PTY
O sce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ "

Schedule C Summary

*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. . -
000 IND - Individual
(Include all Schedule C SUDOLAIS.) ....ivr it e e e e e id COM - Recipient Committee
other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..............c.oooceiniin i 50.00 OTH - éther (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. 5 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ocooviieiieieeee, TOTAL £0.00

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

1791829-0



Schedule D Type or print in ink. SCHEDULE D

. Amounts may be rounded Statement covers period  FeJ AR| 011\
Summary of Expenditures to whole dollars. Dt /2013 rorw - 460
Supporting/Opposing Other from ————————
Candidates, Measures and Committees through ~/22/2%12 | page —of 12
SEEINSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT E)ESR%'?;S&'SS) AMSS%BEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1- DEC. 31) (IF REQUIRED)
[ moretary
Cantribution
D Nonmonetary
Contribution
D independent
Expenditure
] Support ] Oppose
Monetary
D Cor?tribution
Nonmonetary
D antn'gution
D Independent
Expenditure
J Support O Oppose
D Monetary
Contribution
|:] Nonmonetary
Contribution
[] independent
Expenditure
O Support O Oppose
SUBTOTAL S
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all SChedule D SUBTOAIS.) ... e oeeee s e ettt $0.00
2. Unitemized contributions and independent expenditures made this period of Under 3100 ... e e e e $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMarny PAGE.) .......coiiiiiiiiiieiiiii e e $0.00

FPPC Form 460 (January/05)
FPPC Toli-Fres Helpline: 866/ASK-FPPC (866/275-3772)

1791829-0



SCHEDULE E

Schedule E Type or print in ink.
Amounts may be rounded Statement covers period
Payments Made to wholeydollars P CALIFORNIA 460
7/1/2013 FORM
from
9/21/2013
8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. 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  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 staffispouse 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-mait)
(F Comﬂfﬁégi\'tggiﬁigi SA,KSE,,BER) COBE * OR DESCRIPTION OF PAYMENT AMOUNT PAID
CAAPAC FND Ck #1382 $25,000.00
San Jose, Ca 95126
COMMITTEE ID: 745208
Giovanni Pizzeria QFC CK 1383 $230.64
Sunnyvale, Ca 94089
Tamon Norimoto OFC CK 1384 $46.31
San Jose, Ca S$5113
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payment made this period. (Include all SChedUIB B SUBLOTAIS.) ....co.iiiie ittt et oo e e e e e $25,279.95
2. Unitemized payments made this period 0f UNAEr 100 .. ...ocuriiiiiiii e e e e e e e $0.00
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, COUMN (B).) ....voviiii oot $0.00
$25,279.95

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

1791829-0

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

NAME OF FILER
SUNPAC

Statement covers period  Fef.XRIJe1: 1M1\
7/1/2013 FORM 460
from
9/21/2013
through / Page 2 of 22
1.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 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 twv. 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  fransfer 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)
(IF COuﬁﬂ'\lﬁﬁégDﬁAngpEEf\ﬁ'sEgi S.AT\TSI\EABER) CODE.  OR DESCRIPTION OF PAYMENT AMOUNT PAID
QFC Service Charge $3.00

Bank of America

Sunnyvale, Ca 9408%

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

SUBTOTAL $

1791829-0

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



Type or print in ink.

SCHEDULE F

Schedule F pppeorprintinink. . -
H H mounts may be rounde tatement covers perio
Accrued Expenses (Unpaid Bills) 1o whols dofiors P CALIFORNIA 460
: 7/1/2013 FORM - .
from e
9/21/2013
through —to —~ | Page -2 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. 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  tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phonebanks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse 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 (legai, 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
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
QOF THIS PERIGD {ALSO REPORT ON E) OF THIS PERIOD
slmimmrged o SER R Byons or mustaleo ke on Schedude D. SUBTOTAL $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotais for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......ccoovver oo iieiiviiieei s Y st s ae e s e e e INCURRED TOTALS ~ $0-00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses UNder $100.).....c.oiii oo e PAID TOTALS $0-00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMM A, LINE §.).....cio oo et oot oo e e e e e et e NET $0.00
(May be a negative number)

1791829-0

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



Schedule H

Type or print in ink.

SCHEDULE H

L M d 0 h * Amounts may be rounded Statement covers period  FeJXR|e]-1UT
whole dollars. 4
oans Made to Others to who 2/1/2013 FORM
from
" h 9/21/2013
rou i1 12
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
(a) (0 () (d) (e) 0 @
FULL NAME, STREET ADDRESS AND ZIP CODE oggﬁgﬁ%x‘%ﬁ%ﬁgfﬁm OQUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUS'N’ESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O pan CALENDAR YEAR
%
RATE
1 roraiven PER ELECTION™
DATE DUE DATE INCURRED
L1 pa CALENDAR YEAR
%
RATE
] roraven PER ELECTION*
DATE DUE DATE INCURRED
*L.oans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ $
also be reported on Schedule E.
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. L0@NS MA@ thiS PEHIOT ... viii it ettt e ee e e e et £0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeived ON T0BNS ...t i e e e e e et $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** |f required.
3. Net change this period. (SUbtract LINe 2 fIOM LINE 1.) ©oovovve. e oo eee et et ettt e et NET $0.00

Enter the net here and on the Summary Page, Column A, Line 7.

1791829-0

(May be a negative number)

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



SCHEDULE |

Schedule | Type or print in ink.
Amounts may be rounded Statement covers period
. CALIFORNIA
Miscellaneous Increases to Cash to whole dollars. /2015 o 460
0] [ — ‘
9/21/2013
through "~ "~ | Page L& of -2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL §
Schedule | Summary
1. ltemized increases 10 cash this PEIIOG. ... i e e e et e e e e e $0.00
2. Unitemized increases to cash of under $100 this PEHOG. ... i e ettt oo s e St e ee $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMMN (€).) ...uvve oo e e e $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the -
SUMMATY PAQE, LINE 14.) oo i e et e et e e e e e e TOTAL 50.00

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

1791829-0





