Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

§ CALIFORNIA
2001/02

460

Statement covers period

from 7/1/2014

12/31/2014

Date of election if applicab
{(Month, Day, Year)

FORM
1

ge of 17

for Official Use Only

through

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, nd 4.

D Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee
Recall
(Also Complete Part 5)

B cenera Purpose Committes
O Sponsored

(3 Primarily Formed Ballot Measure

Committee

O<Controlled
O sponsored

{Afso Complete Part 6}

[ Primarily Formed Candidate/

2. Type of Statement:

[ preelection Statement
B semi-annual Statement

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

g
|

| Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Commitiee
O political Party/Central Committee (Also Complete Part 7)
LD, 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 (408) 734-0552
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, {F 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 OPTIONAL: FAX / E-MAIL ADDRESS
(408) 745-1391 / peccbc@aol.com Treasurer: {408} 745-1381 %/ peccbc@aocl.com

4. Verification

1 have used ail reasonable diligence in preparing and reviewing this statement and to the best of

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

Executed on 1/1/2015

Date

Executed on
Date

Executed on
Date

Executed on
Date

1922475-0

my knowledg; e information contained herein and in the atlached schedules is true and complete. [ certify
g . ) ; & ..

By
Signature of Treasurer or Assistant Treasurer
By
igs of G Offi C State M F of Officer of Sponsor
By
of C O C: State M F
By FPPC Form 460 (January/08)
of C: Offi < State FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomia




Type or print in ink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement e 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 D SUPPORT
[Jorrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE i

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 commitiees

not included in this stal that are controlled by you or are primarily fo OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributi or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. 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 committes is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ support
[ orpose
cIry STATE  ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporr
COMMITTEE NAME |.D. NUMBER [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[ oprose
CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Clves  [no [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) [ oppose
eIy STATE  ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California

19224750



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period  TefNHIdel={MI
Summary Page to whole dollars. 7/1/2014 FORM 460
from
12/31/2014
through m/ / Page 2——— of -1

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

SUNPAC 1245924

e B Column A Column B A
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in BOth the State Pl‘imary and
1. Monetary Contributions ..............coveieeeecrrnieveirnsoeeeinnns Schsdile A, Line 3 - 514.600.00 $18,100.00 General Elections
i . $0.00 $0.00 1/1 through 6/30 71 to Date
2. Loans Received ...............cccoiviiiiiiiiiii Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo i Addlines1+2 ~ $14,600.00 $18,100.00 Received
4. Nonmonetary Contributions ...l i, Schedule C, Line 3 $0.00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ...oooooon i AddLines3+4  214,600.00 $18,100.90
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........ccovocovmeene i e Sehedule £, Line4 -~ $2,708.97 $6,093.70 Candidates
7. Loans Made ..............c.coococeire oo ooeeeeeee e is oo .. Schedule H Lines 20200 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........cccoovvovviviiioee e AddLines6+7  32:708.97 $6,093.70 (1 Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccooovemiimiieieneeis Sohotule F, Line 3 %000 $0.00 Date of Election Total to Date
mi/ddlyy)

10. Nonmonetary AdUSIMENt .......cccoorerioreeeieirieneeenien . Sohedule G, Liie 3. 2000 $0.00 ¢ i
11. TOTAL EXPENDITURES MADE $2,708.97 $6,093.70

Add Lines 8 + 8+ 10

Current Cash Statement

12. Beginning Cash Balance

Previous Summary Page, Line 16

$4%1,532.,51

13. CashReceipts ....ooooviiii e Column A, Line 3 above $14,6060.00

14. Miscellaneous increasesto Cash ........ooiiiiiiiin, Schedule |, Line 4 $0.00

15. Cash Payments .......c....ccccvevvoveeieoveeeeoerseveeren.. Column A, Line 8above 92 708.97

16. ENDING CASH BALANCE .............. Add Lines 12+ 13+ 14, then subtract Line 15 2532 424:64

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

17. LOAN GUARANTEES RECEIVED .......cooovoveviriieereia Schedule B, Partz 2900

Cash Equivalents and Qutstanding Debts

18. CashEquivalents ............ccooooiiiiiiii e, See instructions on reverse $0.00
$0.00

19. Outstanding Debts

1922475-0

To calculate Colamn 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 460 {January/05)
FPPRC Toll-Free Helpline: S866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE A

SChedUle A . . . Amounts may be rounded Statement covers period  Hof XMIe]=4 113
Monetary Contributions Received to whole dollars. 1/1/2014 o 460
from :
12/31/2014
through 12/31/2014 Page -4 of L2
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 RECAE'Y\?E%NTTWS CU&L&L&T:I)XE I%EQTE PE?S'{,TTEON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* GF SELF—EgnFPlé(()JYSIENDEgg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2014 Sequoia Del Rey L3 iNp $1,000.00 $1,000.00
San Jose, Ca 95113 E g%’ff
Ll pry
Ll scc
8/22/2014 Glenn Hendricks B o OCCUPATION: Tech $100.00 $100.00
O com EMPLOYER: Pay Pal
Sunnyvale, €& 94087 | OTH
PTY
L] scc
8/22/2014 James Griffith B o OCCUPATION: Eugineer $100.00 $100.00
O] com EMPLOYER: Apple
Sunnyvale, Ca 94089 0 OTH
L pry
1 scc
8/25/2014 SummerHill Homes LLC [ TN $1,000.00 $1,000.00
San Ramon, Ca 94583 E g%:/‘
PTY
I sce
8/28/2014 610 Weddell-Sunnyvale LLC Ll iND $500.00 $500.00
San Mateo, Ca 94404 98‘?&"
O pry
Ll sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - individual
(INCIUCE @ll SCNEAUIE A SUBLOLAIS.) +.....eeevererroeereseveere e eeecesses e eee oo ere et e eee et eee s oo eeeere st ereree e eeeeeneae e $14,600.00 COM - Recipient Committee
2. Amount received this period - unitemized monetary contributions of less than $100 $0.00 (other than PTY or SCC)
. P ry conrputions oriess han 9100 ... OTH - Other (e.g.' business entlty)
T . . . PTY - Pdlitical Party
3. Total monetary contributions received this period. ; .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNe 1) woo.evovooveooooooooooeeo. TOTAL $14,600.00 SCC - Small Contributor Committee

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

1922475-0



Type or print in ink.

SCHEDULE A (CONT.)

SChEdUIG A (Copt'n}latlon Sh?et) Amounts may be rounded Statement covers period  HefXRIo]=INV-\
Monetary Contributions Received to whole dollars. 7/1/2014 FORM 460
from
12/31/2014
through _._/_/_.______ Page -2 of 17
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR oé@ﬁé‘&%ﬁ’;’%‘?ﬁé@ﬁ?lé%a RE CAE'IV‘\%%NTTH!S CU&‘{E’R@\A/‘; '{/%@TE PE‘;g‘biﬁ}g‘JN
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* F SELF'E"O"FP;%;’]‘:'\DIésE;“)TER NAME ERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/28/2014 Irvine Company [ RN) $1,000.00 $1,000.00
Newport Beach, Ca 92660 Eg%‘_\f
O ety
L sce
9/2/2014 Sobrato Orgasization inp $500,00 $500.00
Cupertino, Ca 24015 ggﬂf
O pry
O scc
9/6/2014 Jorge Marsal B ~no gﬁgggz&noz\r& Pa;tor $500.00 $500.00
YER::New Hope
Sunnyvale, Ca 94089 E(} g%_“_? International. Church
O pry
[ scc
9/12/2014 Degan Homes, Inc. D IND $1,000.00 $1,000.00
Campbell, Ca 95008 g g%h_f
PTY
[ scc
9/2/2014 Jay Paul Company O o $1,000.00 $1,000.00
San Francisco, Ca 94111 EI g?xl
U pry
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 Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

1922475-0



SCHEDULE A (CONT.)

: H Type or print in ink.
SChEdUIe A (Coptlnpatlon She_et) Amounts may be rounded Statement covers period  Tef \W]e)=4 M T
Monetary Contributions Received to whole dollars. 7/1/2014 FORM 460
from
12/31/2014
through _._..___/ / Page -&— of L1
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OC’EGEA:T\I%xI,?\SSLéSg[gsER AMOUNT CUMULATIVE TO DATE PER ELECTION
' . F SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE’ oF BUSINéSS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/20/2014 Tara Martin-Milius . IND OCCUPATION : $100.00 $100.00
D COM Coouncilmeml?er
Sunnyvale, Ca 94085 OTH EMPLOYER: City of
Sunnyale
O pry
L] scc
9/20/2014 Terry Fowler B o OCCUPATION: retired $100.00 $100.00
D coM EMPLOYER: retired
Sunnyvale, Ca 94087 D
OTH
PTY
1 scc
9/20/2014 William Wilson . IND OCCUPATION: "achool $100.00 $100.00
D coM board member
Cupertino, Ca 95014 EMPLOYER ;" Fremont Union
OTH Hight District
Ll pry
[ scc
9/20/2014 Kelly Snider B o OCCUPATION: Project $500.00 $500.00
D COM Manager,
San Jose, Ca 95126 EMPLOYER: DR Horton
OTH Builders
PTY
[1 scc
9/20/2014 Nancy Smith . IND gggggz;g}gONI er}g@neer $100.00 $100.00
H nviclia
Sunnyvale™, Ca 94086 E g%'r
PTY
L 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 Tolt-Free Helpline: 866/ASK-FPPC (866/275-3772)

1922475-0



Type or print in ink.

SCHEDULE A (CONT.)

SChedUIe A (Coptln_uatlon Sh?et) Amounts may be rounded Statement covers period e NH]Te] N1/}
Monetary Contributions Received to whole dollars. 7/1/2014 FORM 460
ol
12/31/2014
through 12/31/2018 Page L of &7
NAME OF FILER 1.D. 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 PER ELECTION
3 F SELFEMPLOYED, ENTER NAVE RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER ).D. NUMBER) CODE OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
9/20/2014 Matthew Shane Jacksteit B o OCCUPATION: Financial $400.00 $400.00
Advisor
Sunnyvale, Ca 94089 % g%:ﬁ EMPLOYER: Edward Jones
O ety
Ol sce
9/20/2014 Info Scan Technologies, Ing {] IND $500.00 $500.00
Sunnyvale, (Ca: 94087 l;‘ g?g‘
O pry
L scc
9/20/2014 Hurley Contractors;  Inc. 1 inD $1,000.00 $1,000.00
Sacramento, Ca 95811 E ggx
L] pry
[J scc
9/20/2014 Watt 1 inp £1,000.00 $1,000.00
Santa Monica, Ca 90405 g g(T’Q_'\:‘
O pry
L1scc
9/20/2014 610 Grand Fir LLC I o $100.00 $100.00
Mountain View, Ca 94041 lal gCT)F“:‘
PTY
O scc
SUBTOTAL $
*Contributor Codes
IND - Individual

COM - Recipient Committee

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

1922475-0

FPPC Form 480 (January/05)

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




i i intin SCHEDULE A (CONT.)
Schedule A (Continuation Sheet) Type or print in ink. (

. N N Amounts may be rounded Statement covers period  Jed YBIdeY={NT-
Monetary Contributions Received to whole dollrs. 2/1/201a o 460
from e
12/31/2014
through =~ 72777 | Page B of L1
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR oé'éﬁr'f;{?%‘é'iﬁééﬁﬁﬁsm AMOUNT CUMULATIVE TO DATE PER ELECTION
‘ B UF SELFEMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE oF susméSS) PERIOD {JAN. 1-DEC. 31) ({IF REQUIRED)
9/20/2014 Landbank Investments LLC D IND $1,000.00 $1,000.00
Menlo Park, Ca 94025 E g%lf
Ol pry
U scc
10/5/2014 Standard Pacdific Corp D IND $300.00 $300.00
Pleasanton, Ca 94588 = 8%'\;‘
PTY
L] scc
10/22/2014  |CREPAC ] iNnD $1,000:00 $1,000.00
Los Angeles, Ca 90020 5 coM
COMMITTEE ID: 890106 5 oTH
PTY
[ scc
9/20/2014 Ellen Kamei . IND gﬁggg%;;ONéogg%icyfaide 5100.00 $100.00
B y o
Morgan Hill, Ca 95037 D gc_?g! Santa Clara
Ol pry
O scc
9/20/2014 Christopher Zhang - IND OCCUPATION: Attorney $100.00 $100.00
Self-Employed
Cupertino, Ca 95014 CoM BUSINESS: Romg Fu -
Ul otH Chrigtopher C. Zhang
PTY
O scc
SUBTOTAL $
*Contributor Codes
IND - Individual

COM - Recipient Committee

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

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

1922475-0



3 H Type or print in ink. SCHEDULE A (CONT))
Schedule A (Continuation Sheet) Amoints miay be rounded s s s R

Monetary Contributions Received to whole dollars. s o 460
TOM st

4
through 12/31/2018 Page 2—of -1Z

NAME OF FILER 1.D. 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 PER ELECTION

i g RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (F SELF Eg"}f;%‘é‘fﬁéggﬁ’* NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

10/25/2014 Sunnyvale PSOA Political Action Committee = IND $1,000.00 $1,000.00

Sunnyvale, Ca 94088 . Com
COMMITTEE ID: 990921 O otH
O ety
Ol sce

12/9/2014 Barbara Williams Realtor B oo OCCUPATION: Realtor $500.00 $500.00
1 com Self-Employed

Los Altos, Ca 94022 BUSINESS: Barbara

OoTH Williams Realtor

PTY

 sce

O ino
] com
Ll otH
Cery
[l'sce

] inD
1 com
1 otH
O pry
L1 sce

Clhp
Ol com
L] orH
O o1y
L sce

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

1922475-0



Schedule B - Part 1 Type or print in ink. SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period  Tef A\B]de} A7
Loans Received to whole dollars. 212014 ok 460
from ———
12/31/2014
through 12/31/2014 Page -9 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245224
IF AN INDIVIDUAL, ENTER (2 () (c) (d) (&) 0 (@
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSIFESS) BEGINNING THIS PERIOD THISPERIOD* | CLOSEOF THIS PERIOD LOAN TO DATE
[ pan CALENDAR YEAR
%
RATE
[ foraIvEN PER ELECTION
t0 o Ocom 0ot ety Osce DATE DUE DATE INCURRED
AT CALENDAR YEAR
%
RATE
I roreiven PER ELECTION!
0 mp O com Oorw Kery [ sce SR SOE ATE INGURRES
[ pap CALENDAR YEAR
%
RATE
7 rorciven PER ELECTION
10 mo Ocom Oorw Opry O sce DATE DUE SATETNGURRED
SUBTOTAL $ $ $ $
{Enter (e) on
Schedule E, Line 3)
Schedule B Summary
1. L0oans received thiS PEIHOG ... .. it iirt et eet et e e et ret e etas e et e e e e e e e e ran e ar et s e ee areeen b e R E BRI RS e eas i %0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this PEIHIOG ..o e e e e 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 A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2from Line 1.) ... e e NET 20.00 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 Schedule A.
** If required. FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: BB6/ASK-FPPC (866/275-3772)

1922475-0



Schedule C
Nonmonetary Contributions Received

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

SCHEDULE C

Statement covers period  Fed-N@le]- 111\ 4 6 O

7/1/2014 FEORM
from
12/31/2014 1 1
T Page —+3— of
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL‘ii';"“cMo%ggfgg,\ﬁ%?ggfgé\ND CONTRIBUTOR GCCUPATION AND EMPLOYER DESCRIPTION OF FQ&%;??KET DATE PE?(ELD%\%%ON
RECEIVED (OF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* “F SELF'EQ”FP ;i;i?égg ER NAME GOODS OR SERVICES VALUE (CJﬁk,E‘}’?’g‘égEQ’T (IF REQUIRED)
Clino
[ com
I otH
PTY
U scc
L] o
L1 com
£l orH
O pry
[J scc
Ll ino
L1 com
Ll otH
Clery
O scc
b
L] com
Ol otH
O pry
] scc
Attach additional information on appropriately labeled confinuation sheets, SUBTOTAL $
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. .
$0.00 IND ~ Individual
(include all Schedule C SUBIOAIS.) ... .. i i e e e et e e e e e e te e e ALY e r e e COM - Recipient Committee
other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $0.00 OTH - éther (e.g., business enti)ty)
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.) ..........ceeorvovveccreeeenn, TOTAL ~$0:00

1922475-0

FPPC Form 460 (January/05)
FPPC Tol-Free Helpline: 86G/ASK-FPPC (866/275-3772)



SCHEDULE D

Type or print in ink.
SChedUIQ D . Amounts may be rounded Statement covers period  Fed NM]Se]A M/}
Summary of Expenditures to whole dollars. e o 4060
Supporting/Opposing Other rom —————————
Candidates, Measures and Committees through —221/201% | page 12 of 17
=
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 (E,’FESR%@EE%) AMSEQ‘,E,TDH[S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[ monetary
Contribution
Non ta
D Cm;rr;g:anry
D independent
Expenditiiie:
a Support O Oppose
D Monetary
Contribution
N ta
i
D Independent
Expenditure
O Support O Oppose
M
LI Goneimion
[] Nenmonetary
Confribution
] Independent
Expenditure
O Support O Oppose
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... i o e $0.00
2. Unitemized contributions and independent expenditures made this period of UNABI $T00 ... i i i i it it s et e st et e e te e e e raa seerae s iarenaaeaae saennnaen $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMANY PAGE.Y ... ..oeove e oee e oo e $0.00

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B866/275-3772)

1922475-0



Schedule E
Payments Made

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

SCHEDULE E

Statement covers period  Xed YR{Tel=1MTN

460

7/1/2014 FORM
from
12/31/2014
— 13 17

SEE INSTRUCTIONS ON REVERSE through Page of
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 paraphemalia/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 PRQO professional services (legal, accounting) VOT  voter registration

LIT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait)

F CD,Q‘/;},"%QQF’;,*_‘;@’}%%SE‘;‘;gf‘gﬁﬁ,BER) CODE ' OR DESCRIPTION OF PAYMENT AMOUNT PAID

American Express FND check #1396 $507.07

Los Angeles, Ca 90096

The Grand Hotel FND check #1397 $1,998.90
Surmyvale, Ca 94087

Jonathan Reves FND check 1398 $150.00

Sunnyvale, Ca 94087

* 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 SChedUIE E SUBLOTAIS.) ... ..iuiiitiisiorercirt ot e se et st et en s Eh S o2 fo et es ettt ses ottt an et et ebe e ee st e e $2,708.97
2. Unitemized payments made this period of UNAEr 100 ... ...ttt e i e e e e ettt e e ey ST AR e e e s s e e e e s e e e e e s 1 e se e s $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COILMI (£).) «..e..v.\owii ittt atatsesee et aes resees s eis eesseecotceeamencsaes s ese sas s caseeenasenens $0.00

$2,708.97

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

1922475-0

FPPC Form 460 (January/05)
FPPC Toll-Fres 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  Hef ARIA8] N\ 4 6 0

NAME OF FILER
SUNPAC

7/1/2014 FORM
FroMm ——e
12/31/2014
through 12/31/2014 Page 14— of L7
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 paraphemalia/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)
e
(F Com‘{%‘gg’}i\ﬁ‘gg@iﬁgﬁgﬁ,{&ﬁam CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America OFC bank service ¢charge $3.00
Sunnyvale, Ca 94086
gecretary of State Political Reform Division OFC check #1399 $50.00
Sacramento, Ca 95814
SUBTOTAL $

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

1922475-0

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



SCHEDULE F

Schedule F Type or print in ink.
= = Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) o whole cofiare e CALIFORNIA 460
- 7/1/2014 FORM
o] £ 1
12/31/2014 15 17
through e Page of
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 paraphemalia/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 fiing/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)
{a) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER | £ NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
m ‘“ﬁ'z‘?u"&?.'&’?.s cont O.. must aleo be on Schedule D. SUBTOTAL § 3 3
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......ooo i e INCURRED TOTALS  $0-
2. Total accrued expenses paid this period. (Include all Schedule F, Column {¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses UNEr $100.)...... oo rrrirr i e e eer i e et eresrs sre e e reseeceneeneans PAID TOTALS 5900
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the SUMMAary Page, ColUMN A, LI 8.).. ..t et e et e et et et e e et e e e ettt et e <t e e sae ea e et eaa et e arar e s e e NET $0.
(May be a negative number)

1922475-0

FPPC Form 480 {January/05)
FPPC Tall-Free Helpline: S68/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE H

Schedule H * Amounts may be rounded Statement covers period  Hef NBIa] =111
towh ars. 4
Loans Made to Others ole doll 7/1/2014 FORM
from
" h 12/31/2014
rou 16 17
SEE INSTRUCTIONS ON REVERSE 9 Page of —=-—ou
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
(a) ®) (c) (d) (e) M ()
FULL NAME, STREET ADDRESS AND ZIP CODE og@ﬁﬁ;#‘%x‘?ﬁé‘gﬁﬁlgi*m OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT F SELF EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(F COMMITTEE, ALSO ENTER L.D. NUMBER) NAWE OF BUSINESSY BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
[J pan CALENDAR YEAR
%o
RATE
) roraven PER ELECTION™
DATE DUE DATE INCURRED
[T pap CALENDAR YEAR
%
RATE
[ Foreiven 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 $ $ $
also be reported on Schedule E.
{Enter (e) on
Schedule J, Line 3)
Schedule H Summary
1. LOBNS MAAE IS PEHIOT ...\ ieee e e e e ee e ee et ee et et ee e er e e e es e $0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. PAYMENS rECEIVE ON OIS ......oivveeseee it eries e eee et et ee oo e ettt e et oo e en e e ee v er st - $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** if required.
3. Net change this period. (SUbtract Line 2 from LINE 1.) ..........ovei e oveeeeees oot NET ~$0:00

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

1922475-0

{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. SCHEDULE |

N Amounts may be rounded Statement covers period  Tef\W[ol 3NV}

Miscellaneous Increases to Cash to whole dollars. 212014 o 4060
o] [P ——
12/31/2014 19 19
SEE INSTRUCTIONS ON REVERSE through ————— Page L of
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMMITTEE, ALSO ENTER 1.0; NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $

Schedule | Summary
1. 1Hemized INCreases t0 CASH thiS PETIOU. .. ... .ie e ee oo ettt eee et e e et e eea s s st et s o e e v e $0.00
2. Unitemized increases to cash of under $100 this period. ... e e 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COlUMN (8).) «.o.iviiiieiii i iceeer e oot ar e e 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.) ..o oottt eese oot e ee e oot eeets o2 es et et ae e re et 1 e o5 ekttt e os et e e e o er e e TOTAL $0.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

1922475-0








