Recipient Committee
Campaign Statement
Cover Page

Type or print in ink. i

0

) COVER PAGE

ALIFORNIA 460

JuL -7 2015

(Government Code Sections 84200-84216.5) Statement covers period

1/1/2015
from /1/20

of

% . 2001/02
: - 11

Date of election if applicable
{Month, Day, Year)

For Official Use Only

CiTY CLERK'S OFFICE

through 6/30/2015

CITY OF SUNNYVALE

SEE INSTRUCTIONS ON REVERSE

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

O Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Commitiee Committee

ORecall O Controlled

(Also Complete Part 5) O sponsored
(Also Complete Part 6)

B ceneral Purpose Committee

Sponsored O Primarily Formed Candidate/

O Small Contributor Committee Officeholder Commitiee
O Political Party/Central Committee (Also Complete Part 7)
i
1.D. NUMBER
3. Comnmittee Information 1245924
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
SUNPAC
STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE
SUNNYVALE CA 94089
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
city STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
’

2. Type of Statement:

[J preelection Statement
. Semi-annual Statement

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

| Quarterly Statement
] special Odd-Year Report

Supplemental Preelection
Staterment - Attach Form 495

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, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL; FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge-ttve information contained herein and in_the attached schedules is frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and-cgrrect.

Executedon 1/ 6/2015 By
Date Signature of Treasurer 6r Assistant Treasurar
Executed on By
Date of C g Of Candidate, State M P or le Officar of Spi
Executed on By
Doe o of Contraling Offceholder, G Stato M
Executed on By FPPC Form 460 (January/05)
Date of G ling Officehokder, C: State Frop t FPPC Toll-Freas Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Recipient Committee Type or printin ink. AL

Campaign Statement A 460
Cover Page - Part 2

Page P of N

L
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. ORLETTER JURISDICTION D SUPPORT
[ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE  2IP
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 included in this stat that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Pri imar“y Formed CandidatelOfficeholder 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.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[J orpose
cIrY STATE  ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
COMMITTEE NAME 1.D. NUMBER U oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorr
[ oppose
NAME O RER CONTROLLED COMMITTEE?
FTREASU NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[(dves [lno [ suppor
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) U oppose
ciTY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

. FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: 888/ASK-FPPC (886/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period  Feod \RlZe]1M 1\
Summary Page to whole doliars. 1/1/2015 FORM 46 0
m
6/30/2015
through Page -3—— of -LL
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
N A S TR AN
T . Column A Column B )
Contributions Received TOTAL THIS PERIOD GALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Runnin g in B Oth the State Primal’y and
1. Monetary CONBULIONS ........eoeeririeieeeeresseaaeeseiaeennenss Schedule A, Line 3+ 250000 $500.00 General Elections
. 3 $0.00 $0.00 171 through 6730 71 to Date
2. Loans Received ........ccciiiniiie it ana e Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....o.ivoiiivirenrreneenns AddLines1+2 ~ $500.00 $500.00 Received
4. Nonmonetary Contributions .........covmiiiniecinnoiiionean. Schedule C, Line 3 50.00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED .......coovoveiiiivieeeneenanns AddLines3+4  2900.00 $500.00
Expenditures Made Expenditure Limit Summary for State
6. Payments MAAE ........o.cooveeeeoeeeeseros s e Schedule E, Ling 4~ 31r461.00 51,461.00 Candidates
7. Loans Made .........oovieiiiiiiiiieeic e nir e rasan b e Schequle H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....coveemmireecernesiseserereess AddLines6+7 ~ 31s461.00 $1,461.00 (¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........oooecevvivimiiinniininnns Schedule F, Line 3 $0.00 50.00 Date of Election Total to Date
midd)
10. Nonmonetary Adjustment .........c.cooiiiiiiiinincin e Schedule C, Ling 3 $0.00 $0.00 m )
11. TOTAL EXPENDITURES MADE .......oovvveereeerenons AddLines8+9+70  $1r461.00 $1,461.00
oo
Current Cash Statement
12. Beginning Cash Balance .........ccccocoviviiniennnne Previots Si , Line 16 553,424.64
ginning rovious Summry Page. Line Z;::‘;‘?;ecizu'?‘"ﬁ:;i Amounts in this section may be different from amounts
13. CASh RECBIPIS .voveeeeieeerireeseeerenesensoneeeeresreesseennane Column A, Line 3above 290000 _wolm reported in Column B.
corresponding amount
14. Miscellaneous Increases 10 Cash .......ocv.veeveerereerveresnen Schedule |, Line 4~ $9-00 from Column B of your last
report. Some amounts in
15. Cash Payments .......ccoooviiiiiiiiiiineeic e eeeraeenen Column A, Line 8 above 51,461.00 Column A may be negative
figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 $52,463.64 subtracted from previous
I this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed

17. LOAN GUARANTEES RECEIVED

Cash Equivalents and Outstanding Debts

18. Cash Equivalents

................................ Schedule B, Part 2

.............................................. See instructions on reverse

19. Outstanding Debts ............cccociiriiininiiiin Add Line 2 + Line § in Column B above

50.00

$0.00

50.00

for this calendar year, only
catry 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 Statement covers period  KeF \E|Le} 1T

Monetary Contributions Received to whole dollrs. 12015 o 460
m
through 6/30/2015 Page -4 of L1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
L e S SR SRS R N S TR
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCGUPATION AND EMPLOYER RE c’;“'"\%éNTTm R CU&T[;?:T)“/\E I,%EQTE PE';gﬁ‘irTE’ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE" {IfF SELF-EgI:l;L)JYsi?é!SE;l;ER NAME PERIOD (JAN. 1 - DEC. 31 ) (|F REQUIRED)
1/24/2015 MHET ] ino $500.00 $500.00
L1 com
B/ o
O pry
O scc
Cl no
] com
Ll otH
PTY
O scc
O o
L1 com
Ll otH
PTY
[1scc
1 np
[ com
1 otH
O pry
[ scc
1 np
1 com
L] oTH
Ll ey
U scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(include all Schedule A SUDLOTAIS.) ... e e vt e eet et e e e et e sa e easanareeasaunseraaaneasassssennnesnnrens $500.00 COM - Recipient Committee
. . . L o $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... : OTH - Other (e.g., business entity)
_— . . . 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.) .cooovcviiiriii i inrecirnseenens TOTAL $500.00 SCC - Small Contributor Commitioe

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 period  Fof NB{Je1={T.\
Loans Received to whole dollars. 1/1/2015 FORM 460
from
1
through 6/30/2015 Page -2 of 41
SEE INSTRUCTIONS ON REVERSE
NAME OF FLER l 1.D. NUMBER l
SUNPAC 1245924
RN e
b d) ) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE og@ﬁg,{#%;,"ﬁgﬁéﬁ'gfg&*; omséi)nmne AMg)l)JNT Amoum PAID OUTST(’ANDlNG mé?zesw' 0RI8NAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BuslfJEss) BE%%% THIS PERIOD THIS PERIOD* CLO&ER?gg‘HIS PERIOD LOAN TO DATE
U pan CALENDAR YEAR
%
RATE
O Foroven PER ELECTION**
10 o Ocom Ootw Lery [ sce THUE SATE NGURRED
I e CALENDAR YEAR
%
RATE
O roreven PER ELECTION™
0 mwo O com O oth ety O sce e TUE SATE NGURRED
0 pap CALENDAR YEAR
Y%
RATE
[J roraiven PER ELECTION™
L wo O com Ol otn L pry O sce DATE DUE DATE INCURRED
SUBTOTAL § $ $
{Enter (e) on X
Schedule E, Line 3
Scheduie B Summary e ==
1. Loans received this PEIOO ... ... ... it re et e retareareem e reresansanesraeastennnren e aasanaseanenncedaainad anannennrennnh 0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - individual
2. Loans paid or forgiven this PEHIOT ........vvivieiiiii i e e e e e e e e s $0.00 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. (SubtractLine 2 from Line 1.) «.oeeiiiiiiiiii it e r st ear e e e e e s rse e e e aneas s NET 20.00 SCC - Smail Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

*Amounts forgiven or paid by another parly also must be reported on Schedule A.
** If required.

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



SCHEDULE C

Type or print in ink.
SChedUIe C . . . Amounts may be rounded Statement covers period  Fed XN 0]V 7\
Nonmonetary Contributions Received to whole dollars. 1/1/2015 FORM 46 0
from
1
through 6/30/2015 Page -6 of 1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
N L K S e R
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZ%MO%ESQEECEJQ%DIBRS%QND CONTRIBUTOR OGGUPATION AND EMPLOYER DESCRIPTION OF F/)\\K?nwzﬂm DATE PE‘; 5%,‘1‘%2"“
RECEIVED (IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE* O sy e GOODS OR SERVICES VALUE ey (IF REQUIRED)
O o
COM
L] otH
PTY
U scc
C1 inp
L] com
L] otH
O pry
[ scc
L1 inD
L1 com
L] otH
PTY
(1 scc
I RN}
L1 com
Ol otH
PTY
O sce
Allach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. .
$0.00 IND - Individual
(Include all Schedule C SUDOTAIS.) .. ...coiii et eeae e e ea e e e em e e e et amnseeesann bt as e aeaaean COM - Recipient Committee
; ; i Hami tht $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .............ccocieiiiiieeee s : OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary confributions received this period. SCC - Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....cccooccemnimmncrenerenennns TOTAL 20.00
FPPC Form 460 {(January/05)

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



Schedule D

Summary of Expenditures

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

Statement covers period  Fod YR{Je]={ ]\

SCHEDULE D

460

; 1/1/2015 FORM
H H rom
Supporting/Opposing Other
H H 6/30/2015
Candidates, Measures and Committees through >0/ Page L——of 11—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
T N )
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT RE%%%SE@S) A“"S,B‘EJS,L‘,;”'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
5/28/2015 |Tara Martin-Milius check #1401 $1,250.00 $1,250.00
Office Description: City Council
MemberJurisdiction: City | gm;t;%
CouncilMember Seat 7 on on
Nonmoneta
D (.'iontribx.ntionry
Independent
D Expenditure
B s pport O Oppose
Monetary
D Contribution
E] Nonmonetary
Contribution
[] independent
Expenditure
O Support O Oppose
Monetary
[:] Contribution
Nonmonetary
D Contribution
D Independent
Expenditure
O Support O Oppose
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D sUbIOalS.) ......ccivciiriiiiiriiir i s et s esiir s s reasa v esrsvsrecararsnrnins $1,250.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00 ......oouiiiriiiieiii it vr et e e eerrs e e s ceranssesssssasstennsrsrssusssseesnnnnnseasssnnnn $0.60
$1,250.00

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

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



SChedu le E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

1/1/2015
from

Statement covers period  Fed YR[e]:1V{7:\ 4 6 0

FORM

through

6/30/2015

Page -8 of A

NAME OF FILER
SUNPAC

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 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 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-mail)
Lot R R S R R IR SR RRC R
ar Co“”,,mﬁégPﬁgg@%ﬁzgimﬁﬁgew CODE . OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tara Martin-Milius FND Check1401 $1,250.00
Giovanni's Pizza MBR Check #1400 $205.00
Bank of America OFC service charge $6.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payment made this period. (Inchude all SChedule B SUDLOAIS.) ..........cuecriiiiireieeetieete oot eeseeeieesneeeeeseeeseeessessdoiannsoenssessesnresesesaseseessnensesrnsennsaaseansesranasanssane $1,461.00
2. Unitemized payments made this period Of UNAEr $T100 ...t e et r e e cenattn e r et am s ereremr e e s ea b s n s s o ke ch e bos s e s eab b e e ciun i e e e ba e e rras e s nentaraneerans $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMIMN (8).) ..eveeeirieeeiireeeererrrsiesisesecssesnsesssesssesseessreseeassssnssssesssessesssesassesnssassassesoes $0.00
$1,461.00

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

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASKFPPC (866/275-3772)



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may

to whole dollars.

be rounded

from

Statement covers period
1/1/2015

through

6/30/2015

SCHEDULE F

P 460

NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
foo B R TN
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 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 printads WEB information technology costs (internet, e-mail)
mmmmw
(2) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
simioaes o Schode B> st a0 bo summaresd on Schedie 0. 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 UNAEr $100.).....ccovuruieiiirciiere e ieerieeeeieer e oieseereseessesssssnsrenssssntsnrsesnnss 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 UNAEr $100.).....c v ciiiiieiiirreneienrcrrrnrarrereeeerrerreeererreeesersressnssasss PAID TOTALS 50.00
3. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here and

0N the SUMMArY Page, COIUMN A, LINE 8.).......v...e..euursereereescmasssesasessersaes s esesssessssssrasessess a8 sessesbas oS eeR s8R s bR e eR e et NET £0.00

{May be a negative number)
FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE H

Sch H .
L ed ﬂe t O h * Amounts may be rounded Statement covers period Fey XEie]:1[V:\
to whole dollars. 4 6 0
oans Made to Others 1/1/2015 CORM
fro
th h 6/30/2015 10 11
rou et
SEE INSTRUCTIONS ON REVERSE Page ———of =>—u
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
R
IF AN INDIVIDUAL, ENTER (a) (b) (©) (d) (o) (M (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BALANCE LOANED THIS | FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
{F COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BuslﬁEss) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERICD
D PAID CALENDAR YEAR
Yo
RATE
[:] FORGIVEN PER ELECTION™
DATE DUE DATE INCURRED
[.__‘ PAID CALENDAR YEAR
Y%
RATE
D FORGIVEN PER ELECTION™
DATE DUE DATE INCURRED
-
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL 1% $
also be reporied on Schedule E.

Schedule H Summary

1. Loans made this period
(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans .........

(Total Column (C) plUS unitemized payments oflessthan $100) Crmmmmmmm—

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

{Enter (e} on
Schedute J, Line 3)

50.00

$0.00

** If required.

50.00

{May be a negative number)

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



SCHEDULE |

SChedule i Type or print in ink.

K Amounts may be rounded Statement covers period  Fey-\RIZe]-1{7:\
Miscellaneous Increases to Cash to whole dollars. Co 17172015 FORM 460
6/30/2015
through — """ | Page -:L——of -11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
T ST
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. lemized increases 10 Cash this PEriOU. ... i i ettt eaat s ee e e et e e aesetbeaeesean e saresnasaesessnnsnnseneneerannnneesansanenen $0.00
2. Unitemized increases 10 Cash of UNAEE $100 thiS PEHOG.  .....ovec.eeuiruerreseriecerearerseresseereseoseeseesaeseeseseremerreeaneseeaaeaseesessearaestsenaseesesesanssens $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMR (€).) ...veoveeeviumrernereruesiceiresssressessessesessesvenserssessesens $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PAGE, LINE T4.) weevuvviueveeuireriensesesssesessssssessssseseesesssessssssesessesasesessssesassssesessssesesasassesssassesssosssonsasstsssesesessssssssonsenne TOTAL 2000

FPPC Form 460 (January/05)
FPPC Toll-Frea Helpline: 886/ASK-FPPC (866/275-3772)








