Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE
R S,

Type or print in ink.

COVER PAGE

CALIFORNIA 460

Datg Stamp
JAN 16 7013

i

Statement covers period

7/1/2012
from 1/

through 12/31/2012

2001/02
15

& of

Official Use Only

Date of election if applicable:
(Month, Day, Year)

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

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

B General Purpose Committee
Sponsored
QO Small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Ballot Measure

] Primarily Formed Candidate/

Committee

O Controfled
Sponsored

{Also Complete Part 6)

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

O Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 485

O Preelection Statement
B semi-annual Statement

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

Y LT I T R . P G P T T PP P P v P AP A W
1L.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.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
1081 LAKEBIRD DRIVE Sunnyvale Ca 94089 (408) 734-0552
CITY BTATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, {F ANY
SUNNYVALE CA 84089 (408) 734-0552
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP 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@aol.com Treasurer: (408) 745-1391 / peccbceaol.com
S —— L - MR ECL I,

4. Verification

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

5
(e PITP5

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowfelige the information contained perei /azad in the attached schedules is true and complete. | certify
T y
> " LT

Executed on LL/13/2013
Date

Executed on

Date
Executed on

Date
Executed on

Date

1724776-0

By

Signature of Treasurer or Assistant Treasurer

By
Signature of Controlling Offi Candidate, State M Prop: of Qfficer of Sponsor
By
Signature of Contraliing Officeholder, C: State A Proponent
By y - - FPPC Form 460 (January/05)
Signature of Controlling O c State Prop FPPC Toll-Free Helpling: BE8/ASK-FPPC (856/275-3772)

State of California



Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTy STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed fo receive
contrit or make ditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Cdves  Cwo

COMMITTEE ADDRESS ~ STREET ADDRESS (NO P.0, BOX)

oIy STATE _ ZIP GODE AREA CODE/PHONE

COMMITTEE NAME .0, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
COves Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE

e o e e B e R R e T S e

Type or print in ink.

COVER PAGE - PART 2

NI
T 460

Page -2 of 26

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suprort
[ orrose

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE $OUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candldate(s) for which thls committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprort
[ oprose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppore
[} oprose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surport
I orrose

NAWME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surport
[J oprose

Attach continuation sheets if necessary

DRAFT - DO NOT SUBMIT

FPPC Form 460 (January/05)
FPPC Toil-Fras Helpline: BESIASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

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

SUMMARY PAGE

460

Statement covers period Sl AR =8]1z3017:)

7/1/2012 FORM

from e

12 2012
through .._M_ Page - e 1 S—

NAME OF FILER
SUNPAC

el T T

L.D. NUMBER
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 P"mary and
1. Monetary ContribUtIoNS ............coovereveeerersesrsrsiossrsnnns Schedule A, Line s~ $13,750.00 $13,750.00 General Elections
' . $0.00 $0.00 1/1 through 6/30 71 to Date
2. L0ans RECEIVEA ......ocivmreiieciriiieiiieiiieeree s eeeessereeesns Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....ooveveerecrivesissns AddLines1+2 ~ $13,750.00 $13,750.00 Received
4. Nonmonetary Contributions ...........eevrvverereresiorivseereron, Schedulo G, Lines 3090 $0.00 21, Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ......c.cccommrvriirnnrsinas AddLines3+4  £13,750.00 $13,750.00
Expenditures Made Expenditure Limit Summary for State
8. Payments MAO. .............c.eocvvveeieinrmsiesreroreese e Schedule £ Line 4~ 2,070 .02 $9,639.64 Candidates
7. Loans Made ...c.cccovcvernvrienniiriisince s cecese e Schedule H, Line 3~ $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....coooiverrerenireneeeneress AddLines§+7 ~ $2:070.02 $9,639.64 (1 Subfect to Voluntary Expendiure Limit
8. Accrued Expenses (Unpaid Bills) ...........cooveveveceersenrronion, Scheduts , Line 3 $9-00 $0.00 Date of Election Total to Date
/i
10. Nonmonetary AdJUSIMENt ...........c.ccvveerrirernrriesreerenonn Schedule G, Line 3~ 2900 50.00 (mmiadiy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+10  $2,070.02 $9.639.64

................................

Current Cash Statement
12.
13.
14.
15.
16,

Beginning Cash Balance

Cash RECEIPIS ..iiviiviriririiriieiiricereeennserinrenens
Miscellaneous Increases to Cash

Cash Payments ......cccccccovvviiriiiviiine e

ENDING CASH BALANCE

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

LOAN GUARANTEES RECEIVED

Cash Equivalents and Outstanding Debts
18. Cash Equivalents
19. Outstanding Debts

..............................................

DRAFT - DO NOT SUBMIT

Pravious Summary Page, Line 16~ $35,812.03
Column A, Line 3 above $13,750.00
Scheduls |, Line4 5000
Column A, Line 8 above ~ $2:070.02
$47,492.01

Add Lines 12 + 13 + 14, then sublract Line 15

See instructions on reverse

Add Line 2 + Line 9 in Colurnn B above

$0.00

Schedule B, Part 2

$0.00

$0.00

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

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

FPPC Form 480 {(January/05)
FPPC Toli-Free Halpline: 866/ASK-FPRC (886/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded Statement covers period  Hey\ABIZeIsIN| A
FORM 4 6 0

Monetary Contributions Received to whole dollars.

7/1/2012
FrOM e

12/31/2012
through el 27277 | Page 4 of -6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
SUNPAC 1245924
MMW
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTgIBUTOR OCCUPATION AND EMPLOYER RE C/EAIAVOE%N‘ITHG s CU&%E%‘;XE‘;% EFQTE PE?g%E&EON
.D. DE* g 2
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE! {IF SELF- enoagté%»:&:grm NAME PERIOD (IAN. 1-DEC. a1, (IF REQUIRED,)
8/29/2012 Glenn Henricks . IND OCCUPATION: engineer 5100.00 $100.00
843 Trenton Drive D COM EMPLOYER: PayPal
Sunnyvale, Ca 94087 D OTH
PTY
U sce
8/29/2013 George M. Marcus and Affiliated Entities D IND $500.00 $500.00
777 California Avenue COM
Palo Alto, Ca 94304 OTH
PTY
Ll sce
8/29/2012  |Toyota Sunnyvale ) iNp $1,000.00 $1,000.00
898 W. El Camino Real coM
Sunnyvale, Ca 94087 . OTH
PTY
Ul sce
8/31/2012 Irvine Company D IND $500.00 $500.00
550 Newport Center Drive COM
Newport Bach, Ca 92660 ] OTH
PTY
LI sce
8/31/2012 Prometheus Real Estate Group, Inc. [] IND $1,000.00 $1,000.00
1900 8. Norfolk Street Suite 150 E] COM
San Mateo, Ca 94403 OTH
PTY
U sce
SUBTOTAL $
Schedule A Summary

*Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A subtotals.) §13,750.00 COM - Recipient Committee

other than PTY or SCC
2. Amount received this period - unitemized monetary contributions of 1ess than $100 ..............cov..ovevooooooooo $0.00 OTH - é)ther (e.g., business ent%ty)
. . PTY - Political Party
3. Total monetary contributions received this period. N : .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNe 1.) vovvvvvevrovoooeoooooooo TOTAL $13,750.00 SCC - Small Contributor Committee

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

DRAFT - DO NOT SUBMIT



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers petiod

7/1/2012
e ——— s

from

12/31/2012

through e

SCHEDULE A (CONT.

| N
Crom 460

Page 2——of L6

NAME OF FILER 1.0, NUMBER
SUNPAC 1245924
mm
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RE cpéhf\ﬁs%N;ms C%“f&m‘ﬁ 3‘;&“‘5 PE?cEtb%&EQN
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE* (F SE‘-F'E{D"FP;%E‘ES;;")TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/11/2012 Paul Holding, Inc. DBA Jay Paul Company D IND $1,000.00 $1,000.00
350 California St. STE 1905 O] com
San Francisco, Ca 94104 . OTH
Ll Py
(I sce
9/11/2012 Trumark Homes LLC 1 inp $500.00 $500.00
4185 Blasckhawk Plaza Circle Suite 200 D COM
Danville, Ca 94506 . OTH
Cl pry
Ul sce
9/14/2012 Terry Fowler B o OCCUPATION: Retired $100.00 $100.00
1348 Drysdale Stree | coM EMPLOYER: Retired
Sunnyvale, Ca 94087 0 OTH
Ll pry
L1 scc
9/14/2012 Sequoia M & M RN $500.00 $500.00
99 Almaden Boulevard Suite 565 D COM
San Jose, Ca 95113 . OTH
PTY
(] sce
9/14/2012 Brandenburg, Staedler & Moore D IND $500.00 $500.00
1122 Willow Street #200 D COM
San Jose, Ca 95125 OTH
Ll pry
[ scc S
SUBTOTAL $ ,
= - - - - -
*Contributor Codes
IND - Individual
COM - Reciplent Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

DRAFT - DO NOT SUBMIT

FPPC Farm 480 (January/05)

FPPC Toll-Fres Haipline: 8B6/ASK-FRPC (888/275-3772)



. . it i i SCHEDULE A (CONT.
Schedule A (Continuation Sheet) Type or print n Ink. o

. . . Amounts may be rounded Statement covers period  Red N RIey 1Ty
Monetary Contributions Received to whole dollars. orm 460
through Page f—of 16—

NAME OF FILER LD, NUMBER
SUNPAC 1245924
e e s e e e e BRSO

7/1/2012

from

12/31/2012

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
. I SELF-EMPLOYED. ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE oF BUSINéSS) PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
9/14/2012 Castagnolo Properties, Inc. ! IND $250.00 $250.00
P. 0. Box 3579 CJ com
Los Altos, Ca 94024 OTH
PTY
[ sce
9/14/2012 INFO-SCAN TECHNOLOGIES, INC O inp $500,00 $500.00
470 Ives Terrace COM
Sunnyvale, Ca 94087 OTH
PTY
[l sce
9/14/2012 St. Anton Capital, LLC O p $1,000.00 $1,000.00
1801 I Street Suilte 200 D coM
Sacramento, Ca 95811 . OTH
Cery
Ll sce
9/14/2012 CREPAC O inp $1,000.00 $1,000,00
525 8., Virgin Avenue . coM
Los Angeles, Ca 90020 D
COMMITTEE ID: 890106 OTH
PTY
SCC
9/14/2012 Spansion, LLC $1,000.00 $1,000.00
IND
915 DeGuigne Drive 0 COM
Sunnyvale, Ca 94088 - OTH
PTY
[J sce
SUBTOTAL $
*Contributor Codes
IND - Individual

COM - Reglpient Cammittes

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

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

DRAFT - DO NOT SUBMIT



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

7/1/2012
From e

CALIFORNIA 460

FORM

12/31/2012
through Page —L——of L6
NAME OF FILER LD. NUMBER
SUNPAC 1245924
M o
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RE CAE';A\%%N;HI s C%N}\Lz‘éﬁgxg T;CéfRATE PE’;gl-DiCTgON
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* (r SELF'E:)“;’;%‘;?&SE;‘)TER NAME PERIOD (IAN. 1 - DEC. 31) (IF REQUIRED)
8/17/2012 Building Industry Association of the Bay J NnD $1,000.00 $1,000.00
Area PAC B com
101 Ygnacio Valley Road #210
Walnut Creek, Ca 94956 OTH
COMMITTEE ID: 761102 ety
[J sce
9/26/2012 Nancy Smith o no OCCUPATION: Tech $100.00 $100.00
1023 Rockrose Avenue D COM EMPLOYER: Nvidia
Sunnyvale, Ca 94086 OTH
O pry
[ sce
10/7/2012 PG&E Corporation O o $1,500.00 $1,500,00
77 Beale Street D COM
San Francisco, Ca 94104 OTH
Clpry
Ll sce
10/7/2012 BC REALTY O o $100.00 $100.00
1021 S. Wolfe RA #105 Cl com
Sunnyvale, Ca 94086 . OTH
PTY
L] sce
10/15/2012 Sunnyvale PSOA D IND $1,000.00 $1,000.00
P, O Box 60372 . COoM
Sunnyvale, Ca 94088 D
COMMITTEE ID: 990921 OTH
Ll pry
O scc
SUBTOTAL §
—_— . = @
*Contributor Codes
IND - Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
8SCC - Small Contributor Committee

DRAFT - DO NOT SUBMIT

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: BE6/ASK-FPPC (888/276-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.

Statement covers period

7/1/2012
from e

CALIFORNIA
o 460
12/31/2012

through — 222"~ | Page B—of 16

NAME OF FILER
SUNPAC

T A B B A e TR Ty

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER)

1.D. NUMBER
1245924

i

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR OCCUPATION AND EMPLOYER
cope {IF SELF-EMPLOYED, ENTER NAME

AMOUNT

CUMULATIVE TO DATE PER ELECTION

RECEIVED THIS CALENDAR YEAR TO DATE

PERIOD

{JAN, 1. DEC. 31) (IF REQUIRED)

10/18/2012  |MHET

San Jose, Ca 95128

950 S. Bascom Avenue #1113

OF BUSINESS)

Cl iNnp
] com
H ot
PTY
[ sce

$600.00

$600.00

O inp

L] com
OTH
PTY

[J sce

Ol inp
O

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

DRAFT - DO NOT SUBMIT

FPPC Farm 460 (January/05)
FPPG Toll-Free Helpling: BSS/ASK-FPPC {866/275-3772)



Type or print in ink.
Amounts may be rounded

Schedule B - Part 1

SCHEDULE B - PART 1

. Statement covers period  Fe; ALIFORNIA
Loans Received to whole dollars. com 1/1/2012 FORM 46 0
12/31/2012
through /31/ Page -2 of A6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
m ST
b d
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁgf}’%ﬁ'gﬂg%&ﬁ[gffm OUTS’I('?\)NDlNG AM(OeiNT Amouﬁ)" PAID OUTST('A)NDING !NTé?R)EST ORK(BQNAL cuwﬂmve
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER (0. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THiS PERIOD LOAN TO DATE
O ean CALENDAR YEAR
[+
RATE
O roraven PER ELECTION™
o Ocom Ooth Oery O sce SAESUE SRTE ReURRES
I pan CALENDAR YEAR
%
RATE
(7 roraiven PER ELECTION"
o O com 0ot Opry O sco DATE DUE DATE INCURRED
0J pan CALENDAR YEAR
%
RATE
[T roreiven PER ELECTION™
0o O com O ot O ey O sce STEOUE
SUBTOTAL § $ $ $
h(Eé\ter (Ee)ljn
Scheduls E, Line 3
Schedule B Summary crecuie & tre)
1. LOANS IECBIVEA thiS PO .........o.veiririiriiiiiiit sttt oee oo oo oo $0.00
(Total Column (b) pius unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or FOrgiven this PEMOd ............vuuiicieciieeerieesssecs e st sts s seeees e $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 Al) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SUBITECt LINe 2 fTOM LINE 1.) ©vvoverveveirseeesioeceenecsnessesesssessesos oo NET $0.00 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

{May be a nagative number)

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

FPPC Form 460 (January/08)
FPPC Toll-Free Halpling: 886/ASK-FRRr (886/275-3772)

DRAFT - DO NOT SUBMIT



SChEdUle C Type or print in ink. SCHEDULE C

. . . Amounts may be rounded Statement covers period  FeARIZo1:IN 1Y
Nonmonetary Contributions Received to whole dollars. a0 rorm 460
OM e
12/31/2012 10
2T | Page of A
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
M B
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F“Lé,ﬁ%“é%ggré‘;gg&%?g&fgé\”o CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF Fﬁg?w%gésr DATE PER gibic_rgON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE o SELF'E@;;%;?&@;T FR e GO0DS OR SERVICES VALUE 82‘,@'?’}”?’3%2?5‘3 (IF REQUIRED)
Y
COM
OTH
O pry
O scc
CJ inp
COM
U oTH
PTY
O sce
O o
cCOoM
Ol oTH
PTY
SCC
O o
O com
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 - Individual
(Include all SChedule C SUDLOLAIS.) .......vuurirvirieiirieiciessisriesisess e ises et ess st e ses e e eeeeees oo oo COM - Recipient Commitiee
other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ........ocevevcvvvrooveeee e, $0.00 { )

OTH - Other (e.g., business entity)
PTY - Political Party

3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......... e, TOTAL £0.00

FPPC Form 480 (January/05)
FPPGC Toll-Free Helpline: B88/ASK-FPPT (886/275-3772)

DRAFT - DO NOT SUBMIT



Schedule D

Type or print in ink.

SCHEDULE D

. Amounts may be rounded Statement covers period g ALIFORNIA
Summary of Expenditures to whole dollars. g o 460
Supporting/Opposing Other e —
: : 1 0
Candidates, Measures and Committees through 22/22/20%2 | poge 11 o a6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.5. NUMBER
SUNPAC 1245924
MM
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 852%’35,{{23, AT This CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Monet
Y e
N ta
L Yormoretr
Independent
O sereeen
O Support O Oppose
Moret
S i
N {
L Yomenstar
Independent
L e
O Support O Oppose
Moneta
) e
N ¢
03 Normertay
Independent
L e
O Support O Oppose
SUBTOTAL $
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOTAIS.) ..ot $0.00
2. Unitemized contributions and independent expenditures made this Priod of UNEr $100 ........c.cevrvvrrvrvrsenrrosoessssessesees oo £0.00
3. Total contributions and independent expenditures made this period. {(Add Lines 1 and 2. Do not enter on the Summary Page.) $0.00

DRAFT - DO NOT SUBMIT

...............................................................

FPPC Form 460 {January/05)
FPPC Toll-Free Halpling: B68/ASK-FPE~ 888{275-3772)



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made fo whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period oA B Ie3 1N
7/1/2012 FORM 460

from e

1z2/31/2012
through -—-—/--/--——.—_... Page .l—%—-_of NS

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  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 (explainy* 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)
MM RRLES S e R AR )
(F Comfﬁg';f’,(ﬁggﬁiﬁgig,’*ﬁ&,ﬁsem CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sunnyvale Historical Society FND check #1371 $189.27
P. 0. Box 61301
Sunnyvale, Ca 94088
The Grand Hotel FND check #1373 $1,256.50
865 W. El Camino Real
Sunnyvale, Ca 94087
Jonathan Reyes FND check 1374 $150.00
865 W. El Camino Real
Sunnyvale, Ca 94086
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Mtemized payment made this period. (Inciud® all SREdUle B SUBIOIBIS.) «...-.cc..vvevrveecveevseresssrssccesssoessoeseosseeseenss e oeooeeoeeeeeseooee $2,070.02
2. Unitemized payments made this Period of UNGEr 100 .........c..cuueveerrisrenssvisieiosesscsreessssssss e sssss e ee s oeeeeese oo $0.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) ...vvvrimiiiiit it eet st oe s $0.00
$2,070.02

DRAFT - DO NOT SUBMIT

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; BEGIASK-FP™ (886/276-3772)



SCHEDULE E (CONT.

Schedule E Type or print in ink.

(Continuation Sheet) A o dotaea S‘a‘e':;:;;zfs period cAFORNA g 1y
Payments Made fom L2270

12/31/2012

through e Page 43— of 16
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

SUNPAC 1245924

S

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 mesetings 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/batlot 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 Com’fﬁgg&fgglﬁ%ﬁigf;gﬁBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Citi Card FND check #1375 $223.27

P. 0. Box 6500

Sioux Falls, 8D 57117

Giovannis Restaurant OFC check #1376 $185.98

1127 Lawrence Expressway

Sunnyvale, Ca 94089

Secretary of State QFC check #1377 $50.00

P. O. Box 1467

Sacramento, Ca 95812

Bank of America OFC Service Charges from Bank $15,00

444 8. Mathilda Avenue

Sunnyvale, Ca 94086
2 Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: BSGIASK-FP™ ™ 868/275-3772)

DRAFT - DO NOT SUBMIT



Schedule F

Type or print in ink.
Amounis may be rounded

SCHEDULE F

H » Statement covers period  Fed Y RIZe]z 1T
Accrued Expenses (Unpaid Bills) 1o Whols dollars. 460
7/1/2012 FORM
from oo
12/31/2012 14 16
through e Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
SUNPAC 1245924
A

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)* QFC  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 PHC  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)
A B 2 S SRS T S G DY Wi - ¥ I P R WP PP ZP L 2 P P ™ P, R R L]
b d
NAME AND ADDRESS OF CREDITOR CODE OR OUTS1('?\)NDING AMOUNT (IN)CURRED Amouﬁ% PAID OUTS1('A)NDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

. Poymonia fial are conliauions or st also b6 an Schedule 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.)........vviueiuieoieeeeeeesiree e ieeieore e eresse et et ees e ereseesee, 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.).. ... v iiiive et iiareenieareis s et iier st areteerecesesmaernnnana PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

ON the SUMMENY Page, ColUm A, LINE 8. ). .. ot it e et v e e e e et e e et e et st e s et s e s e e e ta e s st r et et es et et e e e ettt m e e e e e e e e e e e ea e e e s enas NET $0.00

DRAFT - DO NOT SUBMIT

(May be a negative number)

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



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period
7/1/2012

from e

12/31/2012

through —— e

FORM

Page -12

CALIFORNIA

SCHEDULE H

460

of_l-_s...__.

NAME OF FILER
BUNPAC

1.D. NUMBER
1245824

IF AN INDIVIDUAL, ENTER (a) (b) (c) (d) (®) 0 (@
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIFIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSW’ESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
D PAID CALENDAR YEAR
%
RATE
(] roreven PER ELECTION"*
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
%
RATE
D FORGIVEN PER ELECTION™
DATE DUE DATE INCURRED
—-——-—-—-——————-—-—-—————-—-—-———J—-——-—-—-—————
*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 ...... rre e Crereeeeens evarennen rreer PN .

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

3. Net change this perlod. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column

DRAFT - DO NOT SUBMIT

e e I et ettt ...NET $0.

A line 7.

{May be a negative number)

(Enter (e} on
Schedute |, Line 3)

** If required.

FPPC Form 480 (January/05)
FPPC Toll-Fres Helpline: 888/ASK-FPo~ {886/275-3772)



Schedule I Type or print in ink. SCHEDULE |

. Amounts may be rounded Statement covers period  HedYRIZ0]1z{\]:\
Miscellaneous Increases to Cash to whole dollars. 7/1/2012 FORM 460
1] 1 [P ———
12/31/2012
through l12/31/2012 Page 26— of A6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
e S R T B o ey R o SR B B i WS S A Do s i R A TR
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. Htemized INCreases 0 0aSH this PERIOH. .....vireriririervrirerisescrernstosssrssessesereasstesariaias essassaeseb s e assasoss o En s e d e b e b e h b e e b e bbb $0.00
2. Unitemized increases to cash of under $100 this PEHOd. .....cvvvinrierercosisimumerenins rerer e ety e $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) -..cvocovivereiriimimiirreceiein s $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMIMANY PAGE, LINE T4.) 1vveveverrraeeeresesssesesesses s sssnssssssssssnessss e ebs e s s b oo s e 10 e a0 TOTAL £

FPPC Form 480 (January/05)
FPPC Tall-Fres Halpline: BEBIASK-FPPC (866/275-3772)

DRAFT - DO NOT SUBMIT
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