Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

' __Date Stamp

CALIFORNIA 460

=IRM

S)

Statement covers period

1/1/2012
from

Date of election if applicabl
(Month, Day, Year)

through 6/30/2012

ECEIVE
JfUL’92mz

2001/02
1 of 14

r Official Use Only

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

| Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee
O Recall
{Also Complete Part 5)

B cenera Purpose Committee
Sponsored
Small Contributor Commiittee

D Primarily Formed Ballot Measure

Committee

QO Controlled

Sponsared
(Also Complete Part 6)

i Primarily Formed Candidate/

Officeholder Committee

Uity

CITY CLERK'S OFFICE
OF SUNNTVALL

2. Type of Statement:

[] preelection Statement
B scmi-annual Statement

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

a Quarterly Statement
d Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
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
1081 Lakebird Drive
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1081 LAKEBIRD DRIVE 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.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX / E-MAIL ADDRESS

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 kno!
under penalty of perjury under the laws of the State of California that the foregoing is true ang correct

Executedon /572012

Date
Execuied on

Dale
Executed on

Date
Exscuted on

Date

1670016-0

ge the information contained hereip and in

attached schedules is true and complete. | certify

8y
/7 Signature of Treasurefor Assistant Treasurer
By
Signalure of Conlrolling Otficaholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signalure of Controlling Officeholder, Candidale, State Measure Proponent
By

FPPC Form 460 (January/05)

Signature of Controlling Officeholder, Candigate, State Measure Proponent

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



COVER PAGE - PART 2

Recipient Committee Type or print in ink.

Campaign Statement | o 460

Cover Page - Part 2

5. Officeholder or Candidate Controlied 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 [:] SUPPORT
D OPPOSE
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 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 [ suprorT
[ oprose
cITY STATE 2IP CODE AREA CODE/PHONE |
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supeort
COMMITTEE NAME 1.D. NUMBER [ oeeose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O SUPPORT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Clves  [Owo [ support
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) Llopeose
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 Cafifornia

1670016-0



Type or print in ink.

SUMMARY PAGE

Campalgn Disclosure Statement Amounts may be rounded Statement covers period e Y] Z0]:1\]]:
Summary Page to whole dollars. 1/1/2012 FORM 460
from
6/30/2012
through ——o "~ | Page -2 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
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 Contributions ....c......covveveeeevrieeeerevirireeeeeeeanenns Scheduie A, Lines  20.:90 $0.00 General Elections
f . $0.00 $0.00 1/1 through 6/30 711 to Date
2. Loans RECBIVEd ....ccovvriivirii it Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...oovvvvecrirrennerernanes AddLines 142 $0-00 5000 Received
4. Nonmonetary Contributions .......cocoviivviiininciinn, Schedule C, Line 3 $0.00 $0.00 21. Expenditures
$0.00 $0.00 Made
5. TOTAL CONTRIBUTIONS RECEIVED ..ioiiviinciiiiie e, Add Lines 3 + 4 : :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....coociiiiiiiiiiieiii e e e e Schedule E, Line 4 $7.560.62 $7.569.62 Candidates
7. Loans Made ..ooioiiiiiiiiiii Schedule H, Linea  $9.:90 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ovoveeireeeeeereinereennneenn. Addlines6+7  $7.560.62 $7.569.62 (i Subject to Voluniary Expenditure Limil
9. Accrued Expenses (Unpaid Bills) ....cocooecinviiriiniinninviieen Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
mm/dd/
10. Nonmonetary Adjustment ... Schedule C, Line 3 $0.00 $0.00 ( i
11. TOTAL EXPENDITURES MADE ........cooovereveriernnrannn, AddLines8+9+170  7:560.62 $7,568.62
Current Cash Statement
12. Beginning Cash Balance ....c..c..cooiieiiciiiinnnn. Previous Summary Page, Line 16 - $43,372.65 .
¢ g angiﬁil?;ecizfn(:”ﬁﬁi: Amounts in this section may be different from amounts
13. Cash Receipts ..o Column A, Line 3above  $.0:00 . reported in Column B.
corresponding amount
14. Miscellaneous INCreases 10 CASH wovveoviiriiiveecverereeanians Schedule |, Line 4 5900 from Column B of your last
report. - Some amounts in
15, Cash Payments ......ccoocciiiiiiiiininic s Column A, Line 8 above 51056062 Column A may be negative
' $35,812.03 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 ! . subtracted from previous
If this is a termination statement, Line 16 must be zero. penqd amounts. .'f th’.s s
i the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....o.oovovevevrrrnsnenn. Scheaute 8, Partz 29-90 carry over the amounts
from Lines 2, 7, and 9 (if
: . any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..o See instructions on reverse $6.00
$0.00

19. Outstanding Debts

1670016-0

................................. Add Line 2 + Line 9 in Column B above

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



SChedUle A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded Statement covers period  ['ef:{E]=e] 2NV
Monetary Contributions Received to whole dollars. s = 460
om — oo
6/30/2012
throUGh e Page - of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCGUPATION AND EMPLOYER aE CAE“IAVOEUDN'IHI S CUC'\/)\L{E?\BXE L%ADQTE PE’irg%)i%TE‘ON
RECEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER} Ci {IF SELF»Eg;\.B%YSIE'\?éSE;TER NAME PERIOD (JAN. 1- DEC. 31) (iF REQUIRED)
I inp
C com
Ll otH
Ll ery
L] scc
L o
O com
L] otH
O pry
[J scc
L] inD
L] com
Ll otH
O pry
O scc
[ ino
L] com
L] otH
PTY
L] scc
RN
L] com
Ol otH
PTY
[ scc
SUBTOTAL $ e
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(INCIUGE all SCREAUIR A SUDIOTAIS.) ..o eviveveroveersersssesissensssesesserseensescassesesersereseseserareresneeenetescncenamssnessaesesares $0.00 COM - Recipient Committee
. . . o o $0.00 (other than PTY or SCC})
2. Amount received this period - unitemized monetary contributions of less than $100 ... . OTH - Other (e.g., business entity)
[ . . : PTY - Political Party
3. Total monetary contributions received this period. ) ; R
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...t TOTAL $0.00 SCC - Small Contributor Committee

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

1670016-0



Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period  Ted:\l{6]x MV
Loans Received o whole doliars. 1/1/2012 FORM 460
from -
6/30/2012
through Page 2 of L4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
a) (b) © <l (e) 0} (g
FULL NAME, STREET ADDRESS AND ZIP CODE Og’;ﬁ;‘ Aﬁ%x‘iggg,ﬁﬁ[&ﬂ OUTS"Q('ANDlNG AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF  { CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEG&I&%% THIS PERIOD THIS PERIOD” CLO&ER?&SF HIS PERIOD LOAN TO DATE
O pan CALENDAR YEAR
%
RATE
[ roreven PER ELECTION"
o Ocom Oorn ety O sce DATE DUE DATE INCURRED
I ean CALENDAR YEAR
%
RATE
[T coreven PER ELECTION™
o Oecom O o Oery T sce DATE DUE DATE INCURRED
U pan CALENDAR YEAR
Yo
RATE
[ roraiven PER ELECTION**
10 o Ocom O o Upry U sce T ST CoRRES
SUBTOTAL § : $ $ $
(Enter (&) on
Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEHOT . ..ot e e e $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - individual
2. Loans paid or forgiven this Period ........ocoviiiiiii i b e $0.00 COM - Recipient Committee
(Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCC}
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..ot NET $0.90 SCC - Small Contributor Committee

{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: BG6/ASK-FPPC (866/275-3772)

1670016-0




SCHEDULE C

Type or print in ink.
SChEdUle C . . . Amounts may be rounded Statement covers period  [ed\Ride)z{{ )
Nonmonetary Contributions Received to whole dollars. o onn . 460
om —
6/30/2012 I 14
through — | Page of
SEE INSTRUCTIONS ON REVERSE g 9
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B T P m oD CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF . Qgcim:& - DATE PERELECTON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CobEr 0" SELF'ES,SE%‘Q,':&SE;T EANAVE GOODS OR SERVICES VALUE (cdﬁkfr;‘[_)%%f‘?ﬁ? (IF REQUIRED)
LI inp
L] com
L] otH
U prv
U scc
L1 ino
O com
L oTH
L pry
O scc
I ino
[ com
Ll oTH
PTY
Ll scc
[ RINs)
Ol com
L] oTH
PTY
O scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § _
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. -
$0.00 IND - Individuatl
(Include all Schedule C SUDIOIAIS.) .. i e s et e s e e COM - Recipient Committee
i i i temi - $0.00 . (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... - OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions 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.) ... TOTAL $0.00

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

1670016-0



SCHEDULE D

Type or print in ink. —
Schedule D . Amounts may be rounded Statement covers period  Fey\l1=e]= 1]
Summary of Expenditures o whole dollars. a0 FORM 460
« « rom .
Supporting/Opposing Other
i i 6/30/2012
Candidates, Measures and Committees through —2072%%2 | Page L of 14
SEE INSTRUCTIONS ON BEVERSE
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 352‘;@'5;‘23) A Mgg;‘lggms CALENDAR YEAR TO DATE
OR COMMITTEE : (JAN. 1 - DEC. 31) (IF REQUIRED)
2/2/2012 Tara Martin-Milius check #1364 $2,500.00 $2,500.00
Office Description: Sunnyvale City Council Seat
#7Jurisdiction: City B '(‘:”"”S?g'y.
2500.00 help retire debt ontribution
[:] Nonmonetary
Contribution
D independent
Expenditure
. Support D Oppose Memo_Reference: 1
3/8/2012 Rich Gordon check #1366 $1,000.00 $1,000.00
State Assembly District 24
Jurisdiction: State Assembly District g Monetary
Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
| Support 0 Oppose
3/8/2012 David Cortese check #1367 $500.00 $500.00
Office Description: County Supervisor, District
#3 Santa ClaJurisdiction: County | '&""”e.‘g"'.
District 3, Santa Clara Cty Supervisor oniribution
[:] Nonmonetary
Contribution
D independent
Expenditure
g Support | Oppose
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOAIS.) 1.viviiiiciiii it et e cer s eaaat ra et e cei e e s nebneecnnas $6,000.00
2. Unitemized contributions and independent expenditures made this period of UNEr 100 ....oiiiiiii it ittt e e e e e ee et taeetaraaeraesnenaesbannes s b s n e e aeeeeeecreacracs $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMATY PAGE.) «.v.vevervrrerivreeeoeeeees e eseevat e ev v een s $6.000.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC {B66/275-3772)

1670016-0



Schedule D
(Continuation Sheet)
Summary of Expenditures

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

Statement covers period

SCHEDULE D (CONT.)
CALIFORNIA

460

A . 1/1/2012 FORM
Supporting/Opposing Other from
Candidates, Measures and Committees 6/30/2012 8 14

through Page of
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
NAME OF CANDIDATE, AND DISTRICT, OR MOUNT TH CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 8& %%Fgﬁ}igg) A SE’R,OD s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

4/2/2012 Jerry Hill check #1368 $1,500.00 $1,500.00

State Senator District 13 B vonetay

Jurisdiction: State Senate District Contribution

D Nonmonetary
Contribution
[ mdependent
Expenditure
| Support O Oppose

4/2/72012 Joe Smitian check #1369 $500.00 $500.00

Office Description: Santa Clara Cty Supervisior . Monetary

District #5Jurisdiction: County Gontribution

#5 district Santa Clara Cty Supervisor

B Support ;| Oppose

D Nonmonetary
Contribution

D independent
Expenditure

D Support O Oppose

E] Monetary
Contribution

D Nonmonetary
Contribution

{71 tndependent
Expenditure

O Support O Oppose

[:] Monetary
Contribution

D Nonmonetary
Contribution

[:] Independent
Expenditure

SUBTOTAL $

1670016-0

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



SCHEDULE E

Schedule E Type or print in ink.
Amounts may be rounded Statement covers period

Payments Made to who!eydollars. 1/1/2012 P CAI;:SORI:AMA 460

L0111 IR —— .

6/30/2012

through — — Page 9 of 14
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 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)
(F COQQTTETQQ?A?_Q?)‘}?,S.;S’EQT'ngﬁﬁaﬁﬁ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tara Tara Martin Milius for SV City Council Seat #7 FND check #1364 $2,500.00
1089 Lakebird Drive
Sunnyvale, Ca 94089
COMMITTEE ID: 1338965

Patricia Castillo MBR check #1365 $116.13
1081 Lakebird Drive

Sunnyvale, Ca 94089

Rich Gordon for Assembly 2012 CTB check #1366 $1,000.00
570 Menlo Oaks Drive :
Menlo Park, Ca 94025
COMMITTEE ID: 1335224

* 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 SChETUIB B SUBIOIAIS.) ..vuuiviiiiirieir oo e et ettt et e s e te e e e e e et ae e e e e e et e e e e e e et et ee e e e e e e e $7,560.62
2. Unitemized payments made this period 0f UNGBr $T00 ...t e et e s e ce et et ea s s e e ee et s e e e e e e e en et es e e s te e et e ear s e e e e et r e er e n e e s $0.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) wvvvr i oiiiii it e oot e e e e, $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.) ..v.oviviiiireieiiieiiiiiiisiicireaeereeee e TR TP $7.560.62

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

1670016-0



SCHEDULE E (CONT.)

Schedule E Type or print in ink.
. H Amounts may be rounded Statement covers period
(Continuation Sheet) / P CALIEORNIA
to whole dollars. 1/1/2012 FORM
Payments Made fom L7
6/30/2012
through oo~ | Page +0—of 14

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. 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 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 print ads WEB information technology costs (internet, e-mail)

F Co,\N,(:XTETég&ﬁgg@iﬁgigﬁﬁﬁ%m CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

David Cortese for Supervisor 2012 ) CTB check #1367 $500.00
4221 Littleworth Way

San Jose, Ca 95135

COMMITTEE ID: 1344275

Jerry Jerry Hill for Senate CTB check #1368 $1,500.00
714 Hurlingham Avenue

San Mateo, Ca 94402

COMMITTEE ID: 1333654

S. Joseph (Joe) Simitian for Supervisor 2012 CTB check #1369 $500.00
523 Rhodes Drive

Palo Alto, Ca 94303

COMMITTEE ID: 1342827

The Grand Hotel MBR check #1370 $1,444.49
865 W. El Camino Real

Sunnyvale, Ca 94086

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

FPPC Form 480 {January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

1670016-0



Type or print in ink.

SCHEDULE F

Schedule F A t be rounded Statement covers period 1 :
: : mounts may be r
Accrued Expenses (Unpaid Bills) unts may be 1ot S O EORN A 460
: 1/1/2012 FORM ,
from
6/30/2012
through Page +4—of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. 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 consuitants MTG meetings and appearances RFD  returned contributions
CTB  contribution {(explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaties
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  transter 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)
(b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
{ALSO REPORT ON E) OF THIS PERIOD

e el &rp ol pyions ot & st aiso be on Schadule 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.).. ..ottt cecr e ee e e en e INCURRED TOTALS ~ $0.00
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column {c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses UNder $3100.) ... oot e e r e e e e e eeerianens PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE .}, ... ittt e ettt e e e ettt e e et eree et e e eemaaan s 1esaeestten teeeeastn s an e et b et e e s et a e an e £e R e s e e e e e e n et e e areeeaint eeeennne NET $0.00

1670016-0

{May be a negative number}

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC {866/275-3772)



Type or print in ink.

SCHEDULE H

che )
S dule H * Amounts may be rounded Statement covers period  Fefi\H1=le]={\]}:\
Loans Made to Others to whole dollars, 201 - 460
from
th h 6/30/2012 12
rou 14
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
(&) {b) (c) (d) (e) U] {g)
FULL NAME, STREET ADDRESS AND ZIP CODE Oé;ﬁg‘;?%x‘iﬁgﬁﬁ[g@m OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF.EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(F GOMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD" CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O ean CALENDAR YEAR
Yo
RATE
[ roraiven PER ELEGTION**
DATE DUE DATE INCURRED
O ean CALENDAR YEAR
%o
RATE
[ roraiven PER ELECTION™
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commitlee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ $
also be reporied on Schedule E.
{Enter {(e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period $0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments received ON TOGNS .. c.iiiiiiiiiiii it e st rr et e e $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** if required.
$0.00

3. Net change this period. {Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 7. (May be a negative number)

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)

1670016-0



L SCHEDULE !
Schedule i Type or print in ink. ' ; .
. Amounts may be rounded Statement covers period  Fed{ L =a] =1 N V:Y ,
Miscellaneous Increases to Cash to whole dollars. 1/1/2012 ~_FORM 460
from oo
6/30/2012
through oo Page L3 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) DESGRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. Hemized increases 10 Cash this PEHOT. oot et et e v e s nn s i Ep e e e e e $0.00
2. Unitemized increases 10 cash of under $100 this PEHOG. ..ottt i et e e e ae b e e e en et e e et et s e s s b s e s aaranbns e ees $9.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) . ...oovviiiiiiiiii e $0.00
4.

Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMIMIANY Page, LINe 14, i ettt e e e et e e e e e b et e e tae e et et s e s b et e e e rar st e a e eaes TOTAL $0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helptine: B66/ASK-FPPC (866/275-3772)

1670016-0



Mero Reference: 1
retire debt

1670016-0



