o . ik M EOE COVER PAGE
Recipient Committee Type or print in ink ) "
B DEE
Campaign Statement 0 AGC
. - 0O
Cover Page ~ FEB 27 2014 . -
{Government Code Sections 84200-84216.5) Statement covers period Date of election if applicable: Phge — of
(Month, Day, Year) For Official Use Only
1/1/2014 CITY CLERK'S OFFICE
from CITY OF SUNNYVALE
th h 2/26/2014 6/3/2014
SEE INSTRUCTIONS ON REVERSE roug
N —
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
O Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure B Preelection Statement 0 Quarterly Statement
State Candidate Election Committee Committee [ semi-annual Statement L] special Odd-Year Report
O Recall O Controlled o O )
5o Complete Part & O Sponsored Termination Statement Supplemental Preelection
{Also Complete Part 5) (Also%ampgie et ) (Also file a Form 410 Termination) Statement - Attach Form 495
B General Purpose Committee Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Politicat Party/Central Committee {Also Complete Part 7)
50U
1.D. 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 (NG P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Sunnyvale Ca 94089 (408) 734-0552
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SUNNYVALE cA 94089 (408) 734-0552
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE 2IP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(408) 745-1391 / peccbc@acl.com Treasurer: (408) 745-1391 / peccbc@aol.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

information contained hereléand in the attached schedules is true and complete. | certify

ALttt

Executed on .2/26/2014 By
Date Signature of Treasurer of Assistant Treasurer
Executed on By
Date Signatura of Controliing Officeholder, C State M P or Resp Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By FPPC Form 460 (January/05}
Date Signature of Controlling Officehoider, Candi State Prop FPPC Toll-Free Helpline: BEB/ASK-FPPC (866/275-3772)

State of Callfornia

1824657-0



Recipient Committee Type or print in ink. A

Campaign Statement Ao 460

FORM
Cover Page - Part 2
Page 2—— of 23—
T

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 I APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT

[ oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZiP

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 statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures 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 officehoider(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 D SUPPORT
[J oprose
eIy STATE  ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} surport
COMMITTEE NAME 1.D. NUMBER U orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supporT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves o (] surporT
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) [ oprose
cITY STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
o IR i L

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)
State of California

1824657-0



SUMMARY PAGE

H H Type or print in ink.
Campalgn DISCIOSUI'e Statement Amounts may be rounded Statement covers period  FefARIZ0]zIN 1Y
Summary Page to whole dollars. 1/1/2014 FORM 460
from ———eeeeee
2/26/2014
through _.....__._____._...__.../ / Page -2 of +3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
SUNPAC 1245924
L
. 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 .............cccoovvereriieivereirraenennnn, Schedule A, Lines  £500.00 $500.00 General Elections
i . $0.00 $0.00 1/1 through 6/30 71 to Date
2. Loans RECEIVEG ...oiecviriiriiriiiiiiiiircemsias i nscaneeiannens Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .oocvoviriiiiriiirecrenns AddLines 1+2 ~ $500.00 $500.00 Received
4. Nonmonetary ContribULIONS .....cocveoveeervisrerseeencoianrenernne Schedule G, Lined  £9:00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ....cccveirirecrirecirninnn. AddLines3+4  $500.00 $500.00
R L LA A I RN L L
Expenditures Made Expenditure Limit Summary for State
B. PAYMENIS MATE ..vvoeeivireieeeeeee oot ot eere e Scheduls £, Line 4 - 53,328:73 $3,328.73 Candidates
7. LOANS MAUE ....ooeevivieieiieis e in et R Schedule H, Line 3~ 3000 £0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ooovvevricneeeecvissinninnnns AddLines6+7  $3:328.73 $3,328.73 (1 Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .........ccoovoeerieecreeirin, Schedule F, Line 3 5000 £0.00 Date of Election Total to Date
/el
10. Nonmonetary AdJUSIMENt _.......oveveieiieiiisiv ey Schedule G, Line3 2900 $0.00 (/)
11, TOTAL EXPENDITURES MADE ..o.c.ovvvievirniteneereinns AddLinesg+9+10  53:328.73 $3,328.73 _|
- - M
Current Cash Statement
12. Beginning Cash Balance ..........c..cccocvvvrivens Previous Su Page, Line 16 341,468.34
g 9 reviods Summaty Fege, Hine T;giﬁzl?geccﬁix;mnABt, atgd Amounts in this section may be different from amounts
13, CaSh RECEIPIS rvevirrerisriiieriieeeeeieeinsiteesesesiessienns Column A, Line 3above 350000 a olumn A 1o ihe reported in Column B.
corresponding amount
14, Miscellaneous Increases t0 Cash .....c..ovecvveevvveiveecnnenn, Schedule I, Line 4 990 from Column B of your last
report. Some amounts in
15. Cash Payments ......o.cooiiviiiiiiiiiiiii e Column A, Line 8 above $3,328.73 Column A may be negative
figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 255283961 v

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only

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

17. LOAN GUARANTEES RECEIVED ..viovvvvieeiniiecveeeiienns Schedule 8, Part2  30:00 carry over the amotints
& fromLines 2,7, and 9 (if

Cash Equivalents and Outstanding Debts a

18. Cash EQUIVEIBNS ....ovveovreeeereeriveeeereen e See instructions on reverse 3000

19. Outstanding Debts .........ccooeeviiviieenrnn Add Line 2 + Line 8 in Column B above 0 00

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

1824657-0



Type or print in ink.

SCHEDULE A

SCthUle A Amounts may be rounded Statement covers period Ko ARIZ01:1311:\
Monetary Contributions Received to whole dollars 46 0
. ) § 1/1/2014 FORM
rom
2/26/2014
through /26/ Page -2 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PE§ ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (F SELF~Eg:!é(l)J‘;IIESéSE;\|)TER NAME RECEE:E\;/?EIEODDT HIS 8?&';’?‘5%&’.593 o Rg g&E%D)
2/7/2014 ANNCA Domestic and International Relations D IND $500.00 $500.00
Sunnyvale, Ca 94089 D COM
OTH
Ll pTY
Ol scc
LI N
] com
] oTH
PTY
L] scc
LI IND
L] com
] otH
PTY
L] scc
I ino
[ com
L] otH
Ll pry
L] scc
Ll inp
L] com
Ll otH
O p1Y
[ sce
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUBIOAIS.) ... e e $500.00 COM - Recipient Committee
, , ) o o $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 .........coccoiiniiiiniiiiniineine : OTH - Other (e.g., business entity)
L . . . 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.) wovv..v.ovveereerresrresrresrossesnss TOTAL $500.00 SCC - Small Contributor Committee

1824657-0

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/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 Ko AR]SeiziNI1Y
'Loans Received to whole dollars. 1/1/2014 FORM 460
from
2/26/2014
through /2672018 Page -2 of -3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
o
b c) (d) (e) U] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE 0523§;¥%x'ﬁﬁgLé§§[g$ER OUTST(:)NDING AME)l)JNT AMOUg\IT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER UF SELFEMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSEOF THIS PERIOD LOAN TO DATE
[ pao CALENDAR YEAR
%
RATE
[ Foraiven PER ELECTION™
0o O com Ooth ety O sce SATE DU SATETNGURRES
(] pan CALENDAR YEAR
%
RATE
[T coraiveN PER ELECTION™
td o O com Lot Lpry Osce DATE DUE DATE INCURRED
] pan CALENDAR YEAR
%
RATE
[T Foraiven PER ELECTION**
0 wo Ocom Oormw Opry O sce | ST OO
SUBTOTAL § $
(Enter (e)Lon
Schedule E, Line 3
Schedule B Summary chedule & e 3)
1. LOANS TECEIVEU thIS PEIIOU ....i.veeeeeeee e ee e e e et et e et e s oo te e et et e s e et e et e et et e er e e e e et e e e e r et e sr e et s s emereeerenrraee e $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. L0ans paid or fOrgiven thisS PEROG .....v..eiiiereees sttt e e e e e st e et e e e et ee e e s et e e e ettt e e e s eeee e eer s er s on e s s s etane $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.qg., business entity)
PTY - Political Party
3. Net change this period. (SUBLTact LINE 2 from LINE 1.) vvrcvrviriieiieeoiiiaseeeeneees s eeieeessiasasersrnseinseenseseseeeernans NET 30.00 SCC - Small 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 party also must be reported on Scheduie A.
** if required.

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

1824657-0



Schedule C

'Nonmonetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE C

CALIFORNIA 46 0

1/1/2014 FORM
from ——m8 ————————
2/26/2014
through ~/ 2272 | Page £—of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
[ Y
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZE’E"(")% gg”*FECEg h‘l\TDRDlBRSng ‘:ND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF F/Q'\F/‘{C:Aif‘gé - DATE PEBrg'bE&T’E'ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* o SELF'E'CV,'E ;%;TSég;TER NAME GOODS OR SERVICES VALUE 8%’5?‘313%(\;{5;\1? (IF REQUIRED)
] iNnD
L] com
OTH
Clery
Ol sce
RIYs)
COM
U otH
Ol pry
Ll sce
L] inD
L] com
L] oTH
PTY
Ll scc
L] ND
[l com
L] oTH
O pry
L] scc
Altach 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 SUDIOIAIS.) 1...iiiriciriiiiriiei i it r e in e r b e rcra s s ren e e r et s eacieraarrneacatas COM - Recipient Committee
other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...............ccoeeii $0.00 OTH - C()ther (e.g., business enﬁ)ty)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....ooovviviiiiiiiiniiiinn TOTAL $0:00

1824657-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)



Type or print in ink.
Amounts may be rounded

Schedule D

SCHEDULE D

. Statement covers period Ko AR] 613117\
‘Summary of Expenditures to whole dolfars. 1/1/2014 FORM 460
Supporting/Opposing Other
H i 2/26/2014
Candidates, Measures and Committees through —7 2%/ Page L—— of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
SUNPAC 1245924
— - —— Ko—
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?”_!—E i%%'sggg’) AMggg}LEHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
2/6/2014 Larry Stone Check #1392 $1,000.00 $1,000.00 2014 G: $1,000.00
Office Description: Santa Clara County
AssessorJurisdiction: County | g"“&’ﬁ%
Santa Clara County Assessor ontribution
D Nonmonetary
Contribution
D Independent
Expenditure
[ | Support D Oppose
D Monetary
Contribution
[:] Nonmenetary
Contribution
[:] {ndependent
Expenditure
O Support O Oppose
[:] Monetary
Caontribution
D Nonmonetary
Cantribution
D Independent
Expenditure
g Support O Oppose
SUBTOTAL $
Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all 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.)

1824657-0

$1,000.00

$1,000.00

FPPC Form 460 (January/05)

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



Schedule E

Type of print in ink.

SCHEDULE E

Amounts may be rounded Statement covers period
Payments Made to wholeydollars CALIFORNIA 460
. ) 1/1/2014 FORM
from
2/26/2014
8 13

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER

SUNPAC 1245924

L — I -

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, iodging, 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)

[ R, I U TR - —— IR

(F CO?A‘;\A'\,"TETQE'PAT_QSFEENSTSEQ?gf&‘,ISS,BER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Arand Hotel FND Check #1390 $1,678.02
Santa Clara, Ca 94087

Memo Reference: 1

Jonathan Reves FND Check #1391 $150.00
Sunnyvale, Ca 94087

Memo Reference; 2

Larry Stone County Assessor CTB Check # 1392 $1,000.00
Sunnyvale, Ca 94087

COMMITTEE ID: 1360957

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

Schedule E Summary

1. ltemized payment made this period. (Include all SChedule E SUDIOAIS.) ....i ittt e e et eat e e e eb e et e e e e et e et e e n e v et st e e s s e neninns $3,328.73
2. Unitemized payments Made this PEFIOH 0F UNGEE $100 ..ivviivvreirreeiriite e eeee e e easeee s et seee st s e e ete e e ta e te sk srs e eneer e s e st cts s im st s tetetsets b s esees s e besstatassiasssretssansaenerssrnas $0.00

3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, COUMN {B).) cuviiiiiiiisiii it ettt e et e s sed e et et can e es i r e st aae s s e tanseane e $0.00

$3,328.73

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

1824657-0

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



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

= - Amounts may be rounded Statement covers period

(Continuation Sheet) Y CALIFORNIA
) to whole dollars. 1/1/2014 FORM
Payments Made from
2/26/2014
through r26/ Page -2 of L2
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 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  poliing 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
LT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
(F Com'fﬁég?ﬁggﬁﬁigig_’mﬁﬁBER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID

Miller & Olson, LLP PRO Check #1393 $140.00
Burlingame, Ca 94010
American Express FND Check #1394 $357.71
Los Angeles, Ca 90086
Bank »f America OFC service charge $3.00

Sunnyvale, Ca 94086

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

SUBTOTAL $§

1824657-0

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



Type or print in ink.

SCHEDULE F

SCthUle F k Amounts may be rounded Statement covers period Ko \R[Z o]0}
Accrued Expenses (Unpaid Bills) to Whols dollars. e vons o460

from

through /287201 Page 20— of 13
SEE INSTRUCTIONS ON REVERSE )
NAME OF FILER 1.D. NUMBER -}
SUNPAC 1245924

N

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
CNS8  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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing 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)
L
(@) ) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SiraTaee o Sebagas B ustalsobe on Schedle D. 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.) ... coviiii it e oo v e rirer e et sttt e e e reat e ianens 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 UNGBE $100.)... .. .o eeovrrieeeereeseeeeeeee e ererereere s e e eer e e aeeseneens PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMANY Page, COIMN A, LN .).......ovei i eieee ettt e e e ettt e et r ettt 2ot e e e et e et e s e e et et s e e st sr et e e, NET $0.00

18246570

{May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpling: B66/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE H

Ec edl':vlle H h * Amounis may be rounded Statement covers period Kol ARI= 0] NI}
to whole dollars. 46 0
Loans Made to Others 1/1/2014 FORM
from
th h 2/26/2014 1 1
rou 1 3
SEE INSTRUCTIONS ON REVERSE ¢ Page of =2
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
IR —
IF AN INDIVIDUAL, ENTER @ (b) (c) (d ) 4 @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANGE 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
O eap CALENDAR YEAR
%
RATE
[ roraven PER ELEGTION™
DATE DUE DATE INCURRED
[T ean CALENDAR YEAR
Y%
RATE
] roraiven PER ELECTION"
DATE DUE DATE INCURRED
N S S S L ST
*Loans 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.

Schedule H Summary

1. Loans made this period ..........c.ocovviiiniinnennn,

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

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

T o oo unntamisd paymems of 1353 than $100 )

3. Net change this period. {Subtract Line 2 fromLine 1.) ......ccovvrviiniiennnn. e e e ...NET

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

1824657-0

(Enter (e) on
Schedule |, Line 3)

$0.00

50.00

** |f required.

$0.00

{May be a negative number)

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



SCHEDULE |

Type or print in ink.
Sc_hedUle I Amounts may be rounded Statement covers period Koy ARZo12NT:Y
Miscellaneous Increases to Cash to whole dollars. 1 /2018 o 460
[0 1 1 [
2/26/2014
through e | Page —2— of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
A - — R
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. ltemized INCreases 10 CASh thiS PEHIOM. ...........cciviveeiieireiitiie it ees s s e et este e ihesteetaastasseas e tees e s e eateesees s e ehe e s e e st e ebeets s s eesasbente e s erseereenbenseene £0.00
2. Unitemized increases to cash of UNder $100 this PEHOU. ..c...vuiureeereerieteerittisisseeseorsieeiaessetssstes et eseassstsesseseetastesassseseeteassessiaeresatassaseins $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......coecririiiiiiii 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 T4.) covrereeeveteeieeeeeeeteese e e s eeet e etes et et s e s st e e s et et et e et er et et eeee e e et ee s s e et eee et er ettt eae et een e TOTAL $0.00
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