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Recipient Committee Type or printin ink. ! mS——— ORNI
. i
Campaign Statement | J AN 20 9015 001 A6(
GAEE fw Fasat JRT
Cover Page ; 1 18
(Govemment Code Sections 84200-84216.5) Statement covers period Date of election if applicable Pagej of
(Month, Day, Year) CITY CLERK'S OFFICE For Official Use Only
7/1/2015 CITY OF SUNNYVALE
from
th h 12/31/2015
SEE INSTRUCTIONS ON REVERSE roug
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
O Officeholder, Candidate Controlled Committee O Primarnily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
82tate"Candtdate Election Committee 80310“1;“9'? q B semi-annual Statement [J special Odd-Year Report
eca ntrofle J Termination Statement O Supplemental Preelection
(Also Compiete Part 5) 2:%2:§g:gaﬂ 5 {Also file a Form 410 Termination) Statement - Attach Form 495
| General Purpose Committee Amendment (Explain below)

O sponsored U Primarily Formed Candidate/

Q Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complete Part 7)

1.0. NUMBER
3. Committee Information 1245924 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) Patricia Castillo
SUNPAC
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Sunnyvale Ca 94089
cIry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SUNNYVALE CA 94089
MAILING ADDRESS ({F DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cimy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ARDRESS OPTIONAL: FAX / E-MAIL ADDRESS
! Treasurer: / peccbc@aol.com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my/@wledge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true-and&/o_me() Réc T/ g @
Executedon _1/16/2016 By W

Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date Signature of Cr g O lder, Candidata, State K P or bla Officer of Spansor
Executed on By
Date Signature of C: fling Officehokder, Candi Stata M Pro
Executed on By FPPC Form 460 (January/05)
Date Slgnature of Controlling Officeholder, C: Stato M Pr FPPC TallFres Haipline: 866/ASK-FPPC (866/275-3772)

State of Cafifomia



COVER PAGE - PART 2

Recipient Committee Type or printin ink. AL IEORNIA
Campaign Statement o 460
Cover Page - Part 2
Page 2 ofd8

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

[ orpose
RESIDENTIALBUSINESS 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 C_o"r’nmlttees Not Included in this Statement: List any committees

not includi that are controiled by you or are | ity R DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your ¢and:dacy OFFICE SOUGHT OR HELD

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
[:] YES D NO officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITIEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorr
[l orrose
CiTY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
COMMITTEE NAME 1.D. NUMBER Copose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
{Joprose
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Clves  Owno 1 supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oppose
ciry STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B8B/ASK-FPPC (886/275-3772)
* State of California



SUMMARY PAGE

i m H H Type or print in ink.
g’a palgnPDl56|°sure Statement Amounts may be rounded Statement covers period Fed \E{Je1:131]-\
ummary Page to whole dollars. 2/1/2015 CORM 460
from . :
12/31/2015 3 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
R R SRR SRR
—r . Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Runnin g in B Oth th e State Pl’imafy and
1. Monetary CONMDULONS .........eeeeerrereseeeeereeereeeemeeeeeeeen Schedule A, Lines - 519,765.00 $20,265.00 General Elections
2. LOANS RECAIVEA ....iiveeeeeeirireceeiaeeeereerneeeereeaneeeeenaaaannneens Scheduie B, Line 3~ 30:00 $0.00 111 through 6/30 7/1to Date
""" : 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......oicvecivvereeaerreenns Addlines1+2  $19,765.00 $20,265.00 Received
4. Nonmonetary Contributions .........i. o e i Scheduie G, Line 3~ 30:00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED .......cooooe o AddLines3+4  319,765.00 $20,265.00
Expenditures Made Expenditure Limit Summary for State
8. Payments MAde ..........ooeeeeememeaeenoaes syt Schedule £, Line 4~ 510,383.36 $11,844.36 Candidates
7. LoansMade ..o e i i s b eren Scheduie H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oooveiucreceeeeessiieeneennnis AddLines6+7  $10,383.36 $11,844.36 (if Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid BilIS) ......cooceeeveermereeeeeensinne Schedule F, Line 3 - 3000 $0.00 Date of Election Total to Date
/dd
10. Nonmonetary Adjustment ............ccocoiiiiiic Schedule C, Line 3 $0.00 $0.00 (mmidalyy)
11. TOTAL EXPENDITURES MADE ......occoevvrververaneeeieos AddLinesg+g+10  $10,383.36 511,844.36
Current Cash Statement
12. Beginning Cash Balance .............cccoeoveeeiiuns Previous Si Page, Line 16~ 522, 463.64
ginning rovious Stimmary Fege. fine To oca&::’;'?teciz‘;:'}&:;‘: Amounts in this section may be different from amounts
13, CASH RECOIPIS vvvevreereeeeeeeeeereeeeeeeeeeeeenereeeenneneenen Column A, Line 3above ~ 2297765-00 amoumis In reported in Column B.
corresponding amount
14. Miscellaneous INcreases 10 Cash ......cccovvercoiinreeeereiiens Schedule |, Lino 4 29:00 from Column B of your last
report. -Some amounts in
15. CashPayments .......cccoeviiirirmiiiiciiiacrc e Column A, Line 8above 710738336 Column A may be negative
figures that should be
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15 3011845 -28 subtracted from previous
Ifthis is a termination statement, Line 16 must be zero. period amounts. Jf this is

the first report being filed
for this calendar year, only
catry over the amounts
from Lines 2, 7, and 9 (if

17. LOAN GUARANTEES RECEIVED ..voeoveoeeveeeeeeeeee e Sohedule B, pat2 2000

any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........cc.ociiiiiciii e, See instructions onreverse 0+ 00
19. Outstanding Debts ............cceemerererererenns Add Line 2 + Line 9 in Column Babove 2000

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



Type or print in ink.

SCHEDULE A

SChedUIe A . . . Amounts may be rounded Statement covers period Fe¥ YW1 e]-1M -\
Monetary Contributions Received to whole dollars. 7/1/2015 FORM 460
from
12/31/2015
through ——_ "> | Page -4 of 28
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
g
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR oéiﬁﬁ'ﬂ%ﬁ'?\ﬁ#éﬁﬁlg%a REC"E"I/'\%%NTTN < CU&‘{E’:BX‘; I(%EQTE PE'? g'biCTEON
RECEWVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE' {iF SELF-ESEIE%stﬁélSES;TER NAME PERIOD {4AN. 1 - DEC. 31) (F REQUIRED)
7/17/2015 PGSE Cl D $2,000.00 $2,000.00
San Jose, Ca 95113 E 8?::
PTY
[l scc
8/13/2015 Classic Communities O] iND $500.00 $500.00
Palo Alto, Ca 94303 g gcT’l_""'
PTY
(] scc
8/19/2015 Landbank Investments D IND $2,000,00 $2,000.00
Menlo Park, Ca 94025 E g?i_'\:‘
U pry
[ scc
8/21/2015 Glenn Hendricks . IND OCCUPATION: City $100.00 $100.00
D COM Councilmember
Sunnyvale, Ca 94087 D OTH EMPLOYER: Pay Pal
PTY
— _IMemo Reference: 1 O scc
8/21/2015 Sequoia Del Rev Ll iND $1,000.00 $1,000.00
Cl com
San Jose, Ca 95113 B otH
O pry
O sce
SUBTOTAL $
Schedule A Summary

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

1. Amount received this period - itemized monetary contributions.

(INCIUAE Al SCNEAUIE A SUBIOLAIS.) ... v eveemeeeeeeeseee e eeeeeeseeeeeseeesemeaseeeeseeeseeseeaeeeseeaseeneemeemeaeesneeeeeeseenereeeeseeasaneaes $19,765.00

2. Amount received this period - unitemized monetary contributions of less than $100 ................ccoovivimeriivireiieerinensnes $0.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNE 1.) ......ccucveumrcarmmrereeeicremnninnanns TOTAL

$19,765.00

FPPC Formm 460 (January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

7/1/2015

from

throug

h 12/31/2015

SCHEDULE A (CONT.)
CALIFORNIA
FORM 460

Page 2 of 18

NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
wm-
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER} CODE* (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
. D. OF BUSINESS) PERIOD {(JAN.1 - DEC. 31) (IF REQUIRED)
8/27/2015 BIA L1 np $1,000.00 $1,000.00
B com
Walnut Creek, Ca 94597 ] oTH
COMMITTEE ID: 761102 PTY
O scc
8/27/2015 Irvine Company D IND $1,000.00 $1,000.00
Newport Beach, Ca 92660 E g%’:l
Ll pTY
e IMemo Reference: 2 L] scc
9/4/2015 Kalcic Properties, Inc O mp $100.00 $100.00
] com
B otH
Ol pry
[l scc
9/4/2015 Toyota of Sunnyvale Ol IND $200.00 $200.00
Sunnyvale, Ca 94087 E] g%’_\:'
PTY
] sce
8/29/2015 Sobrato Organization O iND $500.00 $500.00
] com
Cupertino, Ca 95014 B otH
O pry
1 scc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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



SCHEDULE A (CONT.)

H H Type or print in ink.
SChEdUIE A (CO!‘tlnPatlon She_Et) Amounts may be rounded Statement covers period Fef-XE1=0] -1} ]:\
Monetary Contributions Received to whole dolars. 212015 orn 460
m
12/31/2015
through -~~~ | Page -2 of 18
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
oo e e e R RS -
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED IF COMMITTEE, ALSO ENTER L.D. NUMBER CODE* (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
{ g ) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
9/11/2015 DeAnza Building 0 np $2,000.00 $2,000.00
C] com
Los Altos, Ca 94022 ® om
O pry
O scc
9/11/2015 Jay Paul Holdings O D $2,000.00 $2,000.00
Ll com
San Francisco, Ca 94111 B o
PTY
[l scc
9/16/2015 Watt Investments O o $1,000.00 $1,000.00
L1com
Santa Monica, Ca 90405 B otH
PTY
[J scc
9/15/2015 Standard Pacific Corp O inD $300.00 $300.00
COM
Pleasanton, Ca 94588 B o
PTY
O scc
9/19/2015 Hurley Contractors Inc. O N $1,000.00 $1,000.00
: L] com
Sacramento, Ca 95811 B otH
U ety
Ll scc
SUBTOTAL §
*Contributor Codes
IND - Individual

COM - Recipient Committee

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

. FPPC Form 460 {January/05)
FPPC Toil-Frea Helpline: B66/ASK-FPPC (866/275-3772)



M . PP SCHEDULE A (CONT.
Schedule A (Continuation Sheet) Type or print in ink. (CONT)

. N . Amounts may be rounded Statement covers period FeyNH|Je]=111-\ o
Monetary Contributions Received to whole dollars. nszens o 4060
1O
through 12/31/2015 Page of 18

NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
Lo e

iF AN INDIVIDUAL, ENTER

AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIB[{TOR ?ggg&?g&g&@?;ﬁgmg RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE oF BUSINéSS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
9/19/2015 610 Weddell-Sunnvvale LIC D IND $500.00 $500.00
L] com
San Mateo, Ca 94404 B o
PTY
Ll scc
9/19/2015 Nancy Smith . iIND OQCCUPATION: $100.00 $100.00

[l COM Consultant/Engineer

Sunnyvale, Ca 94086 EMPLOYER: Nivida

9/19/2015 Sunnyvale PSOA L1 IND $1,000.00 $1,000.00

COMMITTEE ID: 990921 O oTH

9/19/2015 Jude Barry Catapult Strategies 1 NnD $1,000.00 $1,000.00

Campbell, Ca 95008 B omH

9/19/2015 Tara Martin-Milius B nD OCCUPATION: -City $100.00 $100.00
O com Councilmember
EMPLOYER: City of

Sunnyvale, Ca 94085 D
OTH Sunnyvale

PTY
L1 scc
SUBTOTAL $
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole doliars.

Statement covers period

from

7/1/2015

throug

h 12/31/2015

SCHEDULE A (CONT.)

T 460

Page 8 of

NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OGCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
. (F SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
RECEWVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE’ OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (": REQUIRED)
9/19/2015 Kelly Snider l o OCCUPATION: Consultant [$65.00 $65.00
D COM EMPLCYER: DR Horton
San Jose, Ca 95126 l:l OTH
O p1y
O scc
9/19/2015 David Wessel B N OCCUPATION: Attorney $100.00 $100.00
D COM Self-Employed
Sunnyvale, Ca 24087 l: OTH BUSINESS: David Wessel
Law
O ey
O scc
11/21/2015 Christopher Moylan . IND OCCUPATION: Teacher $100.00 $100.00
1 com EMPLOYER: FUHSD
Sunnyvale, Ca 94087 E OTH
PTY
[ sce
9/19/2015 Laura Babcock . IND OCCUPATION: Retired $100.00 $100.00
COM EMPLOYER: Retired
Sunnyvale, Ca 94087 D OTH
Ll pry
[ scc
8/19/2015 SummerHill Construction [:] IND $2,000.00 $2,000.00
] com
Sunnyvale, Ca 94087 |
OTH
O ey
Ol scc
SUBTOTAL $
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 {(January/05)

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



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period KoY XNiZe)=11/1-\
Loans Received to whole dollars. 7/1/2015 FORM 460
from
12/31/2015 9 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER l
SUNPAC 1245924
R N T SRR SRR TKERCC
b d
FULL NAME, STREET ADDRESS AND ZIP CODE 05@3;‘,{;’%‘,1‘25&52'{5% OUTST('/a\)NDING AM&)JNT AMOUl(\f')T PAID OUTS“I('A)NDING INTE(;)EST omgNM cuméi)cmve
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF Busm'ESS) BEGAE%B THIS PERIOD THIS PERIOD* CLOgER(?SDTl-IIS PERIOD LOAN TO DATE
U pan CALENDAR YEAR
%
RATE
(7 roraven PER ELECTION
Hdino Ocom O otw O pry O sce SATEDUE OATE TNGURRED
[J ean CALENDAR YEAR
%
RATE
| —— PER ELECTION™
0 wp O com Oorh Oery O scc DATE DUE DATE INCURRED
[ pan CALENDAR YEAR
%
RATE
C1 roraven PER ELECTION
t00 o [ com U otw L ery U sce DATE DUE DATE INCURRED
SUBTOTAL $ $ $
{Enter (e} on
Schedule E, Line 3)
Schedule B Summary
1. LOBNS ECEIVEA thIS PEIIOU .veveieeeeeeeereeseeeeeeeerteeeeeeeeeeseeeameeesesesaeeaseseemtereeeeeeeneeeeeseareemsemmase s e e eesaes it s s e anrearian $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. L0ANS At OF FOFGIVEN hiS PEIOG ....ee..iveeeecivieeeeseseeeereeeeseeesseeneriesssesseseermresaseesestsseseserabsoseseeemsmesssanse $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. (SUDIACELINE 2 fOM LINE 1) -.ve.vvereveeeereer oo eeeeoeeseeseeseeeeseeeeeeeesseeseee s ee s eeeeeeeeereee NET $0.00 SCC - Small Contributor Committse
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

** If required.

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

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



Schedule C Type or print in ink. SCHEDULE C

. . . Amounts may be rounded Statement covers period  Foy R Je1: 1N\
Nonmonetary Contributions Received to whole dollars. 2/1/2015 460
from
12/31/2015 10 18
e Page of =S
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
Lo S L
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P ] LD RE S AND GONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF oY DATE PER BLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE* O ey AME GOODS OR SERVICES VALUE o (IF REQUIRED)
Ol ino
[ com
L] oTH
L pry
Ll scc
O ino
I com
L1 OTH
LI PTY
[ scc
Ll inp
L| COM
L OTH
L1 PTY
O scc
L1 o
L1 com
Ol otH
Ll ery
[l scc
Atflach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary confributions. s
50.00 IND - Individual
{Include all Schedule C sUBIOIAIS.) ... o i et r vt e e e v meece s e s e cninbn e e neane COM - Recipient Committee
i i i itemi ibuti 50.00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........ccccoviiiniiiin sl : OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccooviiiviivinniinnicinnnn TOTAL $0.00
. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE D

SC edu le D . Amounts may be rounded Statement covers period e AL]FQRNlA‘
Summary of Expenditures to whole dollars. 7/1/2015 FORM 460
Supporting/Opposing Other from
Candidates, Measures and Committees through 2 >2/2015 | page 11 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
TR
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 85%%@5?&23) AM‘,B,‘;QL{,“'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC.31) (IF REQUIRED)
9/17/2015 |Jerry Hill check #1405 $2,500.00 $2,500.00 2015 G: $2,500.00
State Senator District 13t
Jurisdiction: State Senate District | Monetary
Contribution
D Nonmonetary
Confribufion
Independant
D Expepnditure
| Support O Oppose
11/17/2015 {Jim Davis check #1408 $2,500.00 $2,500.00
Office Description: City
CouncilmemberJurisdiction: City [ | I\élonegar)t(
Sunnyvale ontribution
Nonmonetary
D Lontribution
independent
D Expenditure
[ | Support O Oppose
9/14/2015 {Tara Martin-Milius check #1403 $1,250.00 $2,500.00
Office Description: City CouncilJdurisdiction:
City . Monetary_
City of Sunnyvale Contribution
Nonmonetary
D Contribution
D Independent
Expendtture
] Support O Oppose
SUBTOTAL §
Schedule D Summary
1. ltemized confributions and independent expenditures made this period. (Include all Schedule D SUDOtalS.) .......ueviiciriacr it e e eerr e rreneas $6,250.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00 .....c.ooiiiiii it crrrerr s ecaen e e s era e e e amn st caeacsesenennssassnaserseeesesnerannn $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ccociiiiiiimiiciriian i ceiiieirecnr e enneereeeenes $6,250.00
FPPC Form 460 {January/05)

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



Schedule E
Payments Made

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

SCHEDULE E

Statement covers period [Fey.-YRI o)1V

460

7/1/2015 FORM
m
12/31/2015
12 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
S s
CODES: [f 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 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
oo e i
(F Co,\”,,’:,"‘('%’g,';‘P@gg’}ﬁigigﬁ{&;wm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretarv of Statet OFC check #1408 $50.00
Room 495
Sacramento, Ca 95814
American Express FND check #1407 5749.81
Los Angeles, Ca 90096
The Grand Hotel FND check 1406 $2,793.55
Sunnyvale, Ca 94086
* 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 ali Schedule E SUBTOTAIS.) .....ciiirrsiiiiiiiiiiiiiieeiiee i vieesvs s evet s e eees e sceeasnnsinss sinsmna e rassneasassms s canrasammsnses sreasnasnssannsnssssseenn $10,383.36
2. Unitemized payments made this PEHO OF UNAET $T00 ... .eorerreereeeereeoeeessseeeneeseeeeeeeas e eeeees st eeeesmesseseeesaronsnesessoneesesseses s eaeseimesaesameassesnnns st nnmensaesaamsesensesessennsnnenennes $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .....ccouiiiciiiiiiiertieninertresnsaartaeeseansaaserrensnrmeseasssrmasssnnseeesesnimerssnsasesnnsasnsses $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) ......ccvivurircariiniiierniscrncrissenensesenssestaremineverssssnsscssses $10,383.36
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.)

Statement covers period

CALIFORNIA 460

" 7/1/2015 FORM
12/31/2015
through l12/3172015 Page 13— of 18

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 retumned 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/ballof fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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)
(F Comﬁgg?ﬁggﬁiigigﬁﬁﬁﬁm CODE . OR DESCRIPTION OF PAYMENT AMOUNT PAID

Michael Carter FND check 1404 $300.00

#9

San Jose, Ca 95116

Tara Martin-Milius CTB check #1403 $1,250.00
Sunnyvale, Ca 94085

COMMITTEE ID: 1338965

Jim Davis CTB check #1408 $2,500.00
Sunnyﬁale, Ca 94086

COMMITTEE ID: 1339337

Jerry Hill for Senate CTB check #1405 $2,500.00
Suite 303

San Mateo, Ca 94402

COMMITTEE ID: 1353750

Giovanni's Pizza MBR check #1402 $225.00
Sunnyvale, Ca 94089

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

FPPC Form 460 (January/05)

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



Schedule E
(Continuation Sheet)

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

SCHEDULE E (CONT.)

Statement covers period Fe:-YWI1Te] =17 4 6 0

Payments Made from 1/ /2015 FORM
12/31/2015
through — "~ "> | Page *4—of L8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
R R
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 consuitants MTG . meetings and appearances RFD returmed ccontn‘butions
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 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/sponisor
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)
R
(F Co:‘,,’:,,“.‘522%23‘}5@13‘7_355553ER) CODE . OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America OFC service charges $15.00
Sunnyvale, Ca 94086
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
FPPC Form 460 (January/05})

“

FPPC Toll-Fres Helpline: 866/ASK-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.

SCHEDULE F

Statement covers period FedXE|Je]z1 M-\
7/1/2015

460

from

12/31/2015

15 of -8

through Page

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  retumned 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 meais
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 PRQC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
i e T T s
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSING
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
sl aree o SRt B st oo bo summarizad on Schedule D. SUBTOTAL $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus fotal unitemized accrued expenses UNAEr $T00.).....corriiiiiiiin i et rs e cr e e e e s e aens e cenaenas 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 ..o en e e PAID TOTALS  $0-00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
0N the SUMMAY Page, COIMN A, LINE 9.)..........vuriruriresnsereseesaesimssssassesssssscessssesses s ssmsssesssseae a8 sEs bbb 828R R et eb b NET 20.00
{May ba a negative number)

FPPC Form 460 {January/05)
FPPC Toll-Free Halpline: 886/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE H

Schedule H ,
L M d O * Amounts may be rounded Statement covers period FeJ XB[de]-1M/-\
oans Made to Others o whole dollars. 2 /1/2015 FORM 460
th h 12/31/2015 16 18
rough ——
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
(a) (b) (©) (d) (e) (M) @
FULL NAME, STREET ADDRESS AND ZIP CODE oc"gﬁ,t‘,{;'%‘('ﬁﬁﬁéﬁﬁlﬁER OQUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
[ rap CALENDAR YEAR
%o
RATE
[ roreven PER ELECTION™
DATE DUE DATE INCURRED
O ean CALENDAR YEAR
%o
RATE
O roraven 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 $ $
aiso be reported on Schedule E.
b
{Enter {e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE IS PEHIOH <veevererereeeeeereeoeeseeseseeseaseemsareseeensesensaasssenasnassoscenmnesenerenssrenesassseeesssssseensbarsres et aron 50.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCRIVEA ON J0BNS ...ciiiiiiiiiiicriciaiiritieraroceaarerretacrmranssracnsssenssenanancenssensmarmessssnnrmnrassnmssessaseessanss $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** If required.
3. Net change this period. (Subtract Lin€ 2 from LiNE 1.} eeueiriieneisir i naeees st ramaesas s e s tsan s r e s amasne s mnn s snesnenssveannen NET $0.00
Enter the net here and on the Summary Page, Column A, Line 7. {May be a negative number)
FPPC Form 460 (January/05)

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



Schedule | Type or print in ink. SCHEDULE |

N Amounts may be rounded Statement covers period Fed ARIZ0]24, -\
Miscellaneous Increases to Cash to whole dollars. o 17172015 FORM 460
Tom
12/31/2015
through ———eee—eeee Page 17 of 18—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
oo L
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 to Cash this PEHOE.  ...co. i it ie i e r e aeerreee e e et s reaa s s aesasaecatnnsastn s ennsaeasss s essssrsasnssmnracnnsrnsrarnssnrenen $0.00
2. Unitemized increases 10 cash of UNder $100 thiS PEFIOG. .........cececoerveeeeuemiueiasessassrsssesssssaasssacessesssesaseansesessassssesssassssansisissssrsesesssnseons $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .....ocovvviiiiiirniiiiiii e $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE 14.) w.orvervreeiueerereimisasessieasascsssasssssessssesessssssessnsssesessssessssesesessnssesesasersessesassansensssesessssesssssssssnsessstennrans TOTAL $0.00

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



Memo Reference: 1
#FPPCH#1245924

Memo Reference: 2
Major Donor






