Recipient Committee
Campaign Statement

Date Stamp

City Clerk's O#fice

Cover Page
Statement covers period
from 07/01/2019
SEE INSTRUCTIONS ON REVERSE through 12/31/2019

Date of election if applicable: Page

JAN 8 1 2020

COVER PAGE

CALFI(I;%!\QANIA 460

of

(Month, Day, Year) R 5 Q Eg %{E D

11/03/2016

For Official Use Only

1. Type of Recipient Committee: A committees — Complete Parts 1, 2, 3, and 4.

[/ Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) Sponsore d
(Also Complete Part 6)

[0 General Purpose Committee

Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
(] special Odd-Year Report

O small Contributor Committee (/?,mgeh?:dF?;?Commiﬁee
O Political Party/Central Committee (Aiso Compite Part7)
3. Committee Information "2;8"5""2?% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NUNEZ FOR MILPITAS CITY COUNCIL 2016 JIL KAUFMAN
MAILING ADDRESS
468 CASCADITA TERRACE
STREET ADDRESS (NO P.O. BOX) 1187 STATE __ ZIP CODE AREA CODE/PHONE
468 CASCADITA TERRACE MILPITAS CA 95035 408 687-5157
oY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MILPITAS CA 95035 408 598-6101
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
oy STATE _ ZIP CODE AREA CODE/PHONE crry STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

vtained ‘herein and in the atta

i e = .
| -3] = 2020 .

Date

Executed on

Executed on

Signatufg of Controlling Officeholder, Candidate, State Measui

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

ed schedules is true and complete. |

onent or Responsible Officer of Sponsor ————__

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAtlgg:\?anA 46 0
(e

Page 9/ of

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

ROBERT NUNEZ

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

MILPITAS CITY COUNCIL MEMBER DISTRICT 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

468 CASCADITA TERRACE

CITY

MILPITAS

STATE  ZIP
CA 95035

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

R ION
BALLOT NO. OR LETTER JURISDICT [] SUPPORT

[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[J opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars.

summa Pa e Statement covers period CALIFORNIA
ry 9 07/01/2019 FORM 460
from
12/31/2019 z2
SEE INSTRUCTIONS ON REVERSE Ll Page of
NAME OF FILER 1.D. NUMBER
ROBERT NUNEZ 1385616
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAHED SCHEDULES) OTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.............c.cocoveuvereneveeeereeane Schedule A, Line3  $ 0.00 $ 0.00
1/1 through 6/30 7/1 to Date
2. Loans Received............cccocnieiierinennensnenee e Schedule B, Line 3 0.00 0.00 20. Contributi
. contrioputions
3. SUBTOTAL CASH CONTRIBUTIONS............cceoerrernae. AddLines1+2 $ 0.00 $ 0.00 Received $ $
4. Nonmonetary Contributions.........c.cccoceovererieerirererennen, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooooo.. AddLines3+4 $ 000 4 0.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 86.00 g 243.63 Candidates
7. Loans Made.................... Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS.........cccoocoorrvrvrrserrsrss AddLines6+7 $ 86.00 ¢ 243.63 (1 Subject to Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3 626.50 626.50 Date of Election Total to Date
10. Nonmonetary AdjuStMent ..................cccccoooocceeereeooeessrn. Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE........ooooomoooo. AddLines8+9+10 $ 86.00 ¢ 243.63 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16~ $ 823.61 To calculate Column B,
13. Cash RECEIPLS .......ooueeeeeeeeeeeeeeeeeee e Column A, Line 3 above 0.00 :dd amounts in Cfgumn
to the correspondin: * in thi ) ;
14. Miscellaneous Increases to Cash .............ccccccocuernen.... Schedule I, Line 4 0.00 amounts from Eo.um,? B rg;z‘;zt?': %tohlfnfﬁ‘g'?n may be different from amounts
15. Cash Payments ...........cccoooooeerueeeeeeececeeeeeeeeeen Column A, Line 8 above 0.00 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 737.61 | be negative figures that
hould b btracted from
If this is a termination statement, Line 16 must be zero. :r:\;‘ious%::lioéaac,:oums' If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ooooo.. Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.............ccccoeeueverreveeecncrenenen. See instructions on reverse ~ $ 0.00
19. Outstanding Debts............cccccccveune. Add Line 2 + Line 9 in Column B above ~ $ 626.50 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded 5
Schedule E o wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made om____07/01/2019 FORM
12/31/2019
SEE INSTRUCTIONS ON REVERSE LG Page
NAME OF FILER 1.D. NUMBER
ROBERT NUNEZ 1385616
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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all SChEAUIE E SUDLOAIS.)............c.ceueueeeeeeeeeeeeeeeeeeeeeeeeereseeseeeeesesesesesseeeseese e s s e st eeee e $
o . . 86.00
2. Unitemized payments made this period Of UNAEI $T00..........c.c.cueeeviuieieiieeeeececeetiee et eeeeeeeee e e eeeeeeeeeeeeee s essseeeseesesssasasesereseseseeesesesseessseeeeeseeeas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....c..uvueueueeeeeeeeeeeeeeeeeeeesesesesseesereserereseseseseseseneons $
. . . . 86.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........oceveureennn.... TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F (CONT,)

Schedule F

Amounts may be rounded
. . to whole dollars. Stat t i
(Continuation Sheet) atement covers period CALIFORNIA 46 O
. . p 07/01/2019 FORM
Accrued Expenses (Unpaid Bills) rom =
24
through 12/31/2019 - 5, of ‘
NAME OF FILER 1.D. NUMBER
ROBERT NUNEZ 1385616
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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
INSELF STORAGE OFC
15 DIXON LANDING
626.50 0.00 0.00 626.50
MILPITAS CA 95035
SUBTOTALS $ 626.50 $ 0.00 $ 0.00 $ 626.50

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period

CALIFORNIA

460

Accrued Expenses (Unpaid Bills) from____07/01/2019 FORM
12/31/2019 '
th h
SEE INSTRUCTIONS ON REVERSE o Page @ of
NAME OF FILER 1.D. NUMBER
1385616

ROBERT NUNEZ

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 626.50
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........ccccveveeeeereeeeeeereeeeenennn. INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........ccccceeveeeecrecerenenee PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 626.50
on the Summary Page, Column A, Line 9.) NET $ s
May be a negative number

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



‘ Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

CALIFORNIA
FORM

Page ! of U

Date Stamp
City Clerk's Office
Statement covers period Date of election if applicable: : AN
UL LU\
from 01/01/019 (Month, Day, Year) U |
th 06/30/2019 11/03/2016 F F Q F ﬂ \/ F D
rough

For Official Use Only

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

Officeholder, Candidate Controlled Committee [

Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

O Quarterly Statement

State Candidate Election Committee Committee /1 semi-annual Statement O Special Odd-Year Report
(9 E(ec:rllpms Q Controlied O Termination Statement
S0 Lomp ) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) 3
[J General Purpose Committee [ Amendment (Explain below)
Sponsored [0 Primarily Formed Candidate/
Small Contributor Committee ?,fﬁgfhz,'df;, ?ommittee
O Political Party/Central Committee (Ao Complets Pet7)
3. Committee Information 1.0. NUMBER Treasurer(s
tte 1385616 easurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NUNEZ FOR MILPITAS CITY COUNCIL 2016 JIL KAUFFMAN
MAILING ADDRESS
468 CASCADITA TER
STREET ADDRESS (NO P.O. BOX) Ty STATE _ ZIP CODE AREA CODE/PHONE
468 CASCADITA TERRACE MILPITAS CA 95035 08 687-5157
187 STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MILPITAS CA 95035 408598-6101
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oY STATE _ ZIP CODE AREA CODE/PHONE ey STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correc@(// / /
)

1-21- 201

Executed on
Date

Executed on j = 0,2 Jr"

Date

2019

Executed on

Date

Executed on

Date

By

By

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

§ignature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

4 CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

ROBERT NUNEZ

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
MILPITAS CITY COUNCIL MEMBER  DISTRICT 3 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE _ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

468 CASCADITA TER MILPITAS CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded 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
CA
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supporr
[[] opPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no [ supPORT
1 oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
rom 01/01/019 FORM
06/30/2019 > ¢
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NUNEZ FOR CITY COUNCIL 2016 1385616
Contributions Received oumn A, Zolumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.............ccccouvemveeerieceereeenn Schedule A, Line 3 0.00 $ 0.00
] 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVE..........occveeeccceeeserieseaeeneeen Schedule B, Line 3 . o
0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccoovvvven.. Add Lines 1 + 2 $ Received $ $
4. Nonmonetary Contributions.................... et Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............... Add Lines 3 +4 000 4 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMENtS MadE..........occcccceooeeereereeeseeereees oo, Schedule E, Line 4 15763 ¢ 157.63 | candidates
7. L0@NS MAGE...........cooooeeeeeeeeeeeeeeeeeeeeeeeeeeeneeeessese e Schedule H, Line 3 0.00 0.00
157.63 157.63 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccooeeeeeeeeeeeeeeeeeerenan. Add Lines 6 + 7 : $ . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 626.50 626.50 Date of Election Total to Date
10. Nonmonetary Adjustment. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .. Add Lines 8.+ 9 + 10 15763 157.63 / / $
Current Cash Statement J / $
12. Beginning Cash Balance. ............................ Previous Summary Page, Line 16 970‘?’6 To calculate Column B,
13. Cash RECRIPLS .........c.cccvvweuuerereerrreeeernnererrnensese Column A, Line 3 above : add amounts in Column
14. Miscell | Cash ) 10.88 Ato the corresponding *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash ..........c..cccoccoccevnenene. Schedule |, Line 4 15763 a;nountig frtom C(::urgn B reported in Column B.
. . ot your last report. Some
15. Cash Payments ...........c.oocceeeeeeceeeeeeeeeeenn, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 823.61 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.............cccccoovnu.... Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;')‘.““es 2,7, and 9 (i
18. Cash Equivalents...........ccccoccocevveervrercereereeeene. See instructions on reverse
19. Outstanding Debts...........cccooeunee.e. Add Line 2 + Line 9 in Column B above 626.50 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded .
gchedulte EM g to whole dollars. Statement covers period CALIFORNIA 46 O
ayments Made from 01/01/019 FORM
Y /
06/30/2019 R b
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NUNEZ FOR CITY COUNCIL 2016 1385616
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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ................cooveieeeeeeeeeeeeee oo $ 0.00
2. Unitemized payments made this period Of UNAET $100...........c.o.ouomoiiioeee oot et ee e e e ee e e e e e e e $ 157.63
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().).......v.ueureeeereeeeeeeeeeeeee oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) i TOTAL $ 157.63

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Amount be ded
Schedule F ) ] r:v:hr:)‘;yd ou:::_n e Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 01/01/019 FORM
x /
through ___06/30/2019 o ¢
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
NUNEZ FOR CITY COUNCIL 2016 1385616
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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.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 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) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
INSELF STORAGE OFC
15 DIXON LANDING 0.00 626.50 0.00 626.50
MILPITAS CA 95035
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ 626.50 $ $ 626.50
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 under $100.) ............cccoovreeeeeeoreeereseenn, INCURRED TOTALS $ 626.50
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cocoveveeevevernnn.. PAID TOTALS $ :

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 626.50

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

01/01/019

from

Statement covers period

CA;IS(;SINIA 4 6 0

06/30/2019 o

h

SEE INSTRUCTIONS ON REVERSE throug Page of

NAME OF FILER 1.D. NUMBER

NUNEZ FOR CITY COUNCIL 2016 1385616
DATE AMOUNT OF

RECEIVED U T A e 5 R CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases t0 Cash this PEIIOG. .............coouiviucuiiieeeeeeeeee et ee e e e e e $
2. Unitemized increases to cash of under $100 thiS PEIHIOM. .........oooeeeeeeeeeee e e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ovvevveeveeeeeeeeenn, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PaQe, LINE 14.) ..ottt ee e oo e TOTAL $

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

COVER PAGE

CAI!_:I(I;gEINIA 460
Page / of '

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee O
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[0l General Purpose Committee
Sponsored
Small Contributor Committee

O

Statement covers period Date of election if appllcable i ' 3
(Month, Day, Year) o
trom 07/01/2018
12/31/2018 11/03/2016
through . -
g,# | S
2. Type of Statement:
Primarily Formed Ballot Measure L Preelection Statement [ Quarter
Committee Semi-annual Statement [0 special
O Controlled [ Termination Statement
Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)
] Amendment (Explain below)
Primarily Formed Candidate/
Officeholder Committee

ly Statement
Odd-Year Report

O Political Party/Central Committee (Aso Compiete Part7)
. . 1.D. NUMBER
3. Committee Information 1385616 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
NUNEZ FOR MILPITAS CITY COUNCIL 2016 JIL KAUFFMAN
MAILING ADDRESS
468 CASCADITA TER
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
468 CASCADITA TER MILPITAS CA 95035 408 687-5157
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MILPITAS CA 95035 408 598-6101
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-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

| 99 2014

Date

(20 2019

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

By

LGmdin

at Queonta’ ned hereln and in the attached schedules is true and complete. |

By

v‘ Rafant Treasurer

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

)

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2

Recipient Committee

. CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ROBERT NUNEZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
MILPITAS CITY COUNCILMEMBER DISTRICT 3 L opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
4668 CASCADITA TER MILPITAS CA 95035

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
= 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COVMVITTEE ADDRESS STREET ADDRESS (NOFO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] opPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves ] NO 1 supPORT
[] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
12/31/2018 3 :
SEE INSTRUCTIONS ON REVERSE through Page of ﬁ(
NAME OF FILER 1.D. NUMBER
1385616
. . . Col A i
Contributions Received TOTAL THIS PERIOD Soamn B, Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccccceoeivniicinniccn, Schedule A, Line 3 $ 0.00 $ 10652.00
. 0 00 3289032 7 through 6/30 7/1 to Date
2. Loans Received.........ccooovirrenencciiccceeeeeenee s Schedule B, Line 3 ’ 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........coooorvrrrrn. AddLines1+2 $ 0.00 4345232 Received $
4. Nonmonetary Contributions.............cccocooeniiinninnn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooroe AddLines3+4 $ 000 43452.32 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccoooeeuereririisirinieereee e Schedule E, Line 4 $ 282.00 g 42621.99 Candidates
7. LOANS MAUE.......eeeeeeeeeeeeseeeeeeececeeessssssseeeeeeeseeeeeeeneesren Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 282.00 42621.99 (F Subjectto Vountary Expenitare Limi
9. Accrued Expenses (Unpaid Bills)...... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT ............oooooeroeoermresorsre Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........ccocoovimrcsrirn AddLines8+9+10 $ 282.00 s 42621.99 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c...cceeceenune Previous Summary Page, Line 16 $ 1476.24 To calculate Column B,
13. Cash ReCeipts ..o Column A, Line 3 above 0.00 7\dd at:"‘ounts in Column
to the correspondin * P : :
14. Miscellaneous Increases to Cash ..........cccccevviieenenene Schedule I, Line 4 0.00 amounts from Columr? B rg;?ggsir:%mﬁ'r:ﬁcgon may be different from amounts
15. CaSh PaYMENtS ............ovveeeeeeeecesreeereeosressseneeenneenn Column A, Line 8 above 282.22 | of yourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 970.36 be negative figures that
L o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........oc.oorrrrrrrrn Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;'; Lines 2,7, and 9 (if
18. Cash Equivalents...........ccoceonnicinncnnicenns See instructions on reverse
19. Outstanding Debts........c.ccovevceennce. Add Line 2 + Line 9 in Column B above  $ 32890.32 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded r
to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from ___07/01/2018 FORM
12/31/2018 4 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1385616
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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SECRETARY OF STATE
1500 11TH STREET ROOM 495 FIL $200.00
SACRAMENTO CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ........cooeiiiei e e $
N . . 82.00
2. Unitemized payments made this period of UNAEr $T00.........c e iorieiiiee e eee e ie st et e e et e e ee et e st ereeeseeeaeeseeeaseaneesaneseeaseaseeneeensesseanseanseeneesaesanes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)...ccuiioiiiiiriiire et $
. . . . 2.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.ccceereernen. TOTAL $ 282.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

Page { of

Statement covers period

i-1-201%

from

through U *%@ -

2019

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

1 -0%-20i%

For Official Use Only

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

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsored
O small Contributor Committee
O Political Party/Central Committee

] Primarily Formed Ballot Measure
Committee
O Controlled

Sponsored
(Also Complete Part 6)

[ Primarity Formed Candidate/

Officeholder Commitiee
{Also Complete Part 7)

2. Type of Statement:

O Preelection Statement
Semi-annual Statement

3 Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O Quarterly Statement
1 special Odd-Year Report

3. Committee Information

LY

COMMITTEE NAME (O CAND'DATE 'S NAME IF NO COMMITTEE)

NUNZZ T0F MILPTAS (\,(Tg Cownect Dol

L; ETADDRESS (NO P.O. BOX)

(o% Lﬁ,‘)mé" { fa

lejypee

CITY STATE

ML TAS C A

ZIP CODE

AREA CODE/PHONE

G35 HopseB-Liv]

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Tiv Nwm«mm

M/ZZING ADDRE

u&w&fﬁ
T 0 tus

NAME OF ASSISTANT TREASURER, IF ANY

riradg

STATE ZIP CODE AREA CODE/PHONE

Co 9503 Whlp7-5i57

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contamed herein and in the attached schedules is true and complete. |

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

Executed on {?,; ﬂq ,?0! @

Date

Executed on } zq ;\b

Date

Executed on

By

Date

Executed on

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

RoBERT NUNEZ

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

Mipes Mty QowniuL Yemper

RESIDENTIAL/BUSINESS ADDBESS (
Uppp Cas Y i

NO, AND STREET)

Telnee. Mipms oa 9024

ity 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 to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{1 vEs O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[1 oppPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ oprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
4 [] suPPORT
[’ oprosSE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

|-|—-201%,

through {f “r%@ %)}%3

Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF !leER . 1.D. NUMBER
/] : I &) D rp, s 7 N e sy
INEZ TR up e, &y doided Dony 1295
o . < Column A Col i
Contributions Received TOTA?Tl;-Ilg'F!I‘ERIOD CA\%N%E\??E?R Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

(0152 o

Running in Both the State Primary and
General Elections

1. Monetary Contributions.........ccuveeeoeniceneonevcnnnnnenn, Schedule A, Line 3 $ @ [Y_c $ PN TREY 11 through 6/30 711 1o Date
2. LOANS RECEIVET...couvuuecsscciensisssssssssssessinsssssssons Schedule B, Line 3 V2 /%:2% W 2. Contribui
A ¥ i Y . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ......oocorosrree AddLines1+2 $ 0 oo s _Y4RY52 B2 7 Received | $
4. Nonmonetary Contributions...........ccecereercirneveerccnninens Schedule C, Line 3 9 - Z}@ e [}3 : ‘&} 21. Expenditures
- y p
5. TOTAL CONTRIBUTIONS RECEIVED....coovoorcn AddLines3+4  § Q.70 s 45232 wede $ §
Expenditures Made 9773 @ @ i.}.n 224 CF Expenditure Limit Summary for State
6. Paymenis Made Schedule E, Line 4 $ 2. $ ADD i ¢ ’ Candidates
7. Loans Made.........carieciercessees e Schedule H, Line 3 % @@ . Q m} | . Made*
g AL 22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS .eeoeeeeeeeeeeeeersescresesiessnien Add Lines6+7  $ /'2 Q 2 @6 $ 42 5') ? 2 tféif (If Subject to Voluntapry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......ccccvurreamccrrvcrrccrncs Schedule F, Line 3 G' e C) : @@ Date of Election Total to Date
10. Nonmonetary AQJUSEMENt. ..o nevesmvonisosreecensenseens Schedule C, Line 3 O @@ ‘ O {? o (mm/dd/yy)
— o 0
11, TOTAL EXPENDITURES MADE.......cocrer ndatiessroso 5 AR 5 Y2337 47 Py g
Current Cash Statement u} . 4 / / $
12. Beginning Cash Balance ........cccc.ooovvveenenns Previous Summary Page, Line 16~ $ f q/éz r T To calculate Column B,
13. Cash RECEIPES ..u..ovvvvveeecrvvereeeresveressreresssssessessessssssons Column A, Line 3 above 0. g0 zdd aﬁounts in Cociumn
to the corresponding P i thi ; :
14. Miscellaneous Increases t0 Cash ........ccoccovrevecveerirninenns Schedule I, Line 4 @ : ‘9:5 Q;J amounts from Column B ,Qgc‘,?t‘;?f?,q'"cﬂ'j}ﬁﬁﬁ'?” may be different from amounts
15. CaSh PAYMENLS ... eeeeeeoeeoeeemmeoresesessseeseeseenns Column A, Line 8 above 4?‘2(% @6 of your last report. Some
) 5,,\ 3@ amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 l K DI s I be negative figures that
. o ) ’ should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
(([) ] U this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooorererse. Schedule B, Pari2 . filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts O D ;rs;r; Lines 2, 7, and 9 (if
18. Cash EquivalentS.......cvrnccccininnnncnes See instructions on reverse :
32090.32
19. Outstanding Debts........ccccoeenrvcne... Add Line 2 + Line 9 in Column Babove ~ $ _= - FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

) Amounts may be rounded -
gghﬁ’]deunlteSElwade to whole doliars. Statemenf covpe rsNger!pd CALIFORNIA 46 0
y from Iﬂ‘ //?(’i % FORM
e 30 e Yo
SEE INSTRUCTIONS ON REVERSE through ZJ( ~ - K?\ Page % of L},
1.D. NUMBER

NAME OF FILER

I\%P\,V/l%@’ WLO TS T Moknecd S0y | 120 56

CODES: If one of the following codes accu?‘ai%ly describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmned 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 professionat services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).........cooii $ . :

: oy “} o, f

2. Unitemized payments made this period Of UNGEr $T100. ...ttt b e bbb ae s b s e e e b e s ae s e s b ab e s s r e st ebe b s e e $ 66
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c.ccuciniirrmmiiicesni s $ O @D
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.coconnrnnns TOTAL $ -»22:% é?

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAIl_:IggSINIA 460

Date Stamp

Date of election if applicable: gfa %Qé 3 ?;%%% Page [ of _&F

Statement covers period
Month, Day, Y
from 07/01/2017 (Month, Day, Year)
12/31/2017 11/08/2016
through

For Official Use Only

1. Type of Recipient Committee: An committees — Complete Parts 1, 2, 3, and 4.

[l Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee
Sponsored
O Small Contributor Committee

1 Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Part 6)

1 Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)

[1 Amendment (Explain below)

a Quarterly Statement
[ special Odd-Year Report

Ik Part 7)
O Paiitical Party/Central Committee {Also Complte Part7)
- . I.D. NUMBER
3. Commi Information Treasurer(s
ttee 1385616 (s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Nunez for Milpitas City Council 2016 Jil Kauffman
MAILING ADDRESS
468 Cascadita Terrace
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
468 Cascadita Terrace Milpitas CA 95035 408 687-5157
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408 598-6101
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-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS
jkauffman@brnservices.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best pﬁﬁV’kmwledge the |?fopfnat|on contained herein and in the attached schedules is true and complete. |

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

01/29/2018

Date

01/29/2018

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

By ht

v f?

- I =il ARV
~ Signature of Treasurej org;ssqstant Tredsurer —

i [;

5 P
y Signature of Cortrolling-Officeholdet, Candidale, Stale?MeasureBroponent or Responsible OFGaT of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2

Recipient Committee

f CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Nunez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Milpitas City Council Member District 3 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE _ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

468 Cascadita Terrace Milpitas CA 95035

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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [1no
SOV TEE ADDRESS STREET ADDRESS (NG PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPPoORT
] opPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] surPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporT
1 ves [ no ] oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46
07/01/2017 FORM O
from
= ¢
12/31/2017 -
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nunez for Milpitas City Council 2016
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Erom ST e BN Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccccovevereerinnneccsirsiiesnes Schedule A, Line 3 0.00 $ 10652.00
0.00 32890.32 1/1 through 6/30 7/1 to Date
2. Loans Received.........cooeiciieeeecee e Schedule B, Line 3 ’ 20, Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccevereenee Add Lines 1+ 2 0.00 $ 43452.32 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooorrr Add Lines 3 +4 000 43452.32 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENES MAUE..........eeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeereseeseenns Schedule E, Line 4 324.96 ¢ 42116.11 | candidates
7. Loans Made..........ccoovvieeninernecnreceesesis s nssnnees Schedule H, Line 3 0.00 0.00 c | E Mad
22. Cumulative enditures *
8. SUBTOTAL CASH PAYMENTS.....ooooioee e Add Lines 6+ 7 324.96 $ 42116.11 (If Subject tLvVolut:(t?ry Expen:iture L?mi?)
9. Accrued Expenses (Unpaid Bills) ........c..ccooccervrvvcrinrrcricrenens Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adustment...............coooovoioccecocenrooroson Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........o.oooo. Add Lines 8+ 9 +10 32496 ¢ 42116.11 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 1801.20 To calculate Column B,
13. Cash Receipts ......ccoovveeereceeeccceeece e Column A, Line 3 above 0.00 7\dtd ?':nounts in C(Z;%—'mn
0 the corresponding * i H : i
14, Miscellaneous Increases to Cash .........ocoveevevveeveenens Schedule I, Line 4 0.00 amounts from Column B r:&%uer(ﬁ:%g': r:scé'fm may be different from amounts
; 324.96 | of your last report. Some
15. Cash Payments ...........ccccocevvieierennncrccsne e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 1476.24 be negative figures that
o o . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ccoooooce.. Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;; Lines 2,7, and 9 (if
18. Cash Equivalents.........ccceovvmvieerninneeennne See instructions on reverse
19. Outstanding Debts.........cccccovvicennne. Add Line 2 + Line 9 in Column B above 32890.32 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

through 12/31/2017 Page 47[ of 4

Statement covers period CALIFORNIA 4 6 0

07/01/2017 FORM

NAME OF FILER
Nunez for Milpitas City Council 2016

1.D. NUMBER

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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........cceeiiei i ettt e et ee e e e e e s e e e eneeeneaseen $ 0.00
2. Unitemized payments made this period of UNAEr $100.........c.cieiiiiirieie e ee st e st et eaee b e sae et eeseese e s ebesaeeseesaesasseseeseeseeseeneseeeneeeseneeneeaes $ 324.96
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (€).)...cuciiuieiuee et eeene 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 6.)........c.cccceuveneene. TOTAL $ SR

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

CAIl.:Iggs’NIA 460

Cover Page
Statement covers period
from 01/01/2017
SEE INSTRUCTIONS ON REVERSE through 06/30/2017

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

For Official Use Only

JUL 28 2011

11/08/2016 %

RECEIVED

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[l Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

State Candidate Election Commiltee Committee
O Recall O controlled
{Also Complete Past 5) Spon sored

{Also Complete Pt 6)
[7] General Purpose Committee

Sponsored
Small Contributor Commiltee
O Political Party/Central Committee

] Primarily Formed Candidate/

Officeholder Committee
(Ao Complete Purt 7)

2. Type of Statement:

[J preelecton Statement
Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

] Quarterly Statement
] Special Odd-Year Report

1 Amendment (Explain below)

3. Committee Information ”1)3N£l;ggi% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER
Nunez for Milptias City Council 2016 Jil Kauffman
MAIL ING ADDRF-SS
468 Cascadita Terrace
STRLF TADDRESS (NO P.0O. BOX) chy STATE Z1P CODE ARFA CODE /PHONF
468 Cascadita Terrace Milpitas CA 95035 408 687-5157
ciry STATE ZIP CODE AREA CODF/PHONF NAME OF ASSISTANT TREASURFR, IF ANY
Milpitas CA 95035 408 598-6101
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRE SS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

CITYy STATE ZIP CODE
jkauffman@brnservices.com
OPTIONAL: FAX/E-MAIL ADDRESS

AREA CODF/PHONE

4. Verification

I have used all reasonable diligence in preparing and reviewing lhis statement and to the best of my knowledge the formatjon contained herel and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and et
07/24/2017 AN i
Executed on — By i e of T —
3 7] e eaq
2 "' _".
07/24/2017 J
Executed on By - | -
Date Slgnawontmmng Ofﬂceholder, Candidate, State Measure Prionent or Responsible Officer of Sponsor
Executed on By - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2
CALIFORNIA

FORM 460
Page o ©

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Nunez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
_ . . . OPPOSE
Milpitas City Council Member District 3 o
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 7IP
) o Identify the controlling officeholder, candidate, or state measure proponent, if any.
468 Cascadita Terrace Milpitas CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFHICE SOUGHT OR HELD DISTRICT NO_IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAMF 1.D. NUMBER
i - 7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TRCASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[]ves 1IN0
COMMITIFE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFf ICLHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ‘
[ suppPoRT
‘ [J orrost
CITY STATE ZIP CODF AREA CODF/PHONE NAMF OF OFFICEHOLDER OR CANDIDATF OFFICE SOUGHT OR HELD
7] supPPoORT
[] orPOSE
COMMII TEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATF OFFICE SOUGHT OR HELD
[} suPPORT
[] oppPosE
?
NAME OF TREASURER e e Ll NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
YES NO =
L L [J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



- Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA
from 01/01/2017 FORM 460
06/30/2017 = 7
SEE INSTRUCTIONS ON REVERSE through Page of =
NAME OF FILER 1.D. NUMBER
Nunez for Milpitas City Council 2016 1385616
. . . Col A i
Contributions Received Lolumn A (?SL%ZYF:?[?R Calen.dar.Year Summary for (;andldates
(FROM ATTACHFD SCHEDULT $) TOIAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .................................... Schedule A, Line3  $ . _ 300.00 $ 10652.00
) 0.00 32890.32 11 through 6/30 7/1 o Date
2. Loans ReCeIVEA ..........ccovivoiieeeeeeeeeeeee e Schedule B, Line 3 . 20, G .
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccccccccorrmmo Addlines1+2 $ 30000 4345232 Received  §._  _  _ $ o
I o 0.00 0.00 i
4. Nonmonetary Contributions............................. Schedule C, Line 3 e e 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... . .. .. Addtines3+4 $ 300.00 4 43452.32 Made b 8

Expenditures Made Expenditure Limit Summary for State

6. Payments Made.............c.c.occccooroooeorr. Schedule £ e 4 $__ 369.97 g - 4179112 | candidates

7. 10ANS MAAE. ..ot e e Schedule H. [ ine 3 0.00 ~0.00

8. SUBTOTAL CASH PAYMENTS Addlines61/ § __  365.97 ¢ 41791.12 B ponditures Made®

9. Accrued Expenses (Unpaid Bills) .. ... .....ScheduleF, line 3 o -271.25 S - 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment. ... ................. ........... Schedule C, Line 3 . ._0.00 ... 0oo (mm/dd/yy)

11. TOTAL EXPENDITURES MADE....... oo Add Limnes 819110 § _ . 9472 ¢ . A1791.15 o s
Current Cash Statement Y AR R $
12. Beginning Cash Balance .......................... Previous Summary Page. Line 16 $ __ . MZ_

To calculate Column B,
13. Cash ReCEIPS ..o Column A, Line 3 above _ .. 300.00 { add amounts in Column

Ato the comesponding A in thi . :
14. Miscellaneous Increases toCash .............................. Scheduie I, Line 4 0.00 amounts from Column B re;?)?ggsh:%oﬁsscgén may be different from amounts
156. Cash Payments ... Column A, Line 8 above _ 36597 | ofyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE . .. ... _AddLines 12+ 13 + 14, then subltract Line 15§ ______ _ - 1801.20 | pe negative figures that

should be subtracted from
previous period amounts. {f
this is the first report being

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

17. LOAN GUARANTEES RECEIVED.........oococoroo.. Schedule B, Part2  $ 2‘;‘; gr:;“zv":r'fggzzsjr’]ts
Cash Equivalents and Outstanding Debts ;’r‘]’;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents........cc..cce.ooveeiieiieccecnen. See instructions on reverse  $

19. Outstanding Debts..........c.c.cccvveenneee. Add Line 2 + Line 9 in Column B above ~ $ 32890.32

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded
to whole dollars.

Schedule A

SCHEDULE A

i i H Statement covers period
Monetary Contributions Received o caLiForRNA A RN
from FORM
:.
through 0075072017 Page L{L of_0
YAMRETRUERONS ON REVERSE 1.D. NUMBER
1385616
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T ATTIEE, e ErTeR 1.6 nagey O IBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
) . v IND
Victor San Vicente Realtor
01/17/2017 | 2002 Stratford Dr. Dg%')l" 100.00 100.00 100.00
Milpitas, CA 95035 DPTY Platinum Reality Group
[,;{SCC
Ernie Gomez pND Firefighter
01/28/2017 | 4599 Windchime Way OSM | G of Mioitas 200.00 200.00 200.00
0 OTH y p
Tracey, CA 95377 Clery
=scc
[JIND
COoM
% OTH
oPTY
= scc
[JIND
coMm
Uortn
Upry
Dsce
o,
HotH
Upry
%soc
O
SUBTOTAL $ 300.00
Schedule A Summary
1. Amount received this period — itemized monetary contributions. 300.00 :C°"mb“t°rc°des
: ND - Individual
(Include all Schedule A SUBOLAIS.) ... ...ccuiiiiii e $ COM - Recipiant Committee
(other than PTY or SCC)‘
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ g;?:ggﬂgg;ﬁfé’nsus'"ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
y p
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $ 300.00

FPPC Form 460 (Jan/2016)



Schedule E
Payments Made

SCHEDULE E

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded n
to whole dollars. Statement covers period CALIFORNIA 4 6 0
from____01/01/2017 FORM
through 06/30/2017 Page _? of _&__ -
1.D. NUMBER
1385616

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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD NUMBER) CODF OR DFESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc
POL 271.25
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 271.25
Schedule E Summary
. . . 271.25
1. ltemized payments made this period. (Include all Schedule E subtotals.).......... SN e eeeetretiasEesttesessreesescessesrentesseeeeeeeinesesians rennnnnennrann $ _
2. Unitemized payments made this period of UNAEr $100 ...ttt e e ettt ee et se et e e e et eeeeeeeeee e s e e e e e e es e eeeeee s $ 94.72
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)......uoooeeieeoe et 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 6.).............coueee.n..... TOTAL $ 365.97

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Amounts may be rounded .
Schedule F ) ] to whole dollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) wom_ 4= =201 % FORM
~35 - 2C i ,
through b 50 -0 Pa 1
ge of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Nunez for Milpitas City Council 2016 1385616

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 costs

CNS campaign consultants MTG mectings 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)

(a) (b) (c) (d)
NAME AND ADDRESS OF CRLDI IQR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEL. ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | ga| ANCL BEGINNING THIS PERIOD THIS PERIOD BALANCE Al CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
Political Data In
olitical Data Inc POL
271.25 271.25 0.00

* Payments that are contributions or independent expenditures must also be e B
summarized on Schedule D. o SUBTOTALS $ $ e $ $ _ e

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 under $100.) .......oooveeeeeoieeeoeeeeee, INCURRED TOTALS $ 0.00

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).............cocoevevireneencnn. PAID TOTALS $ 271.25

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ “_271'25
May be a negative number
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Recipient Committee

COVER PAGE

N Date Stamp
Campaign Statement
Cover Page
Statement covers period Date of slection if applicable: A )
Month, Day, Year,
from 09/25/2016 ¢ Y. Year)
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 11/08/2016

i / L
017 Page ¢ of £
For Offictal Use Only

1. Type of Recipient Commitiee: Al Commitices - Complote Parts 1, 2,3, and 4.

#1 Officeholder, Gandidate Controlled Committee 3 Primarily Formed Baliot Measure

) State Candidate Election Gommitiee Committee

O Recall ) Controfled

{Also Cotnplete Part 5) O Sponsored
{Also Completa Part 6)

1 General Purpose Committes

Sponsored "1 Primarily Formed Candidate/

2. Type of Statement:

[T} Preslection Statement
1 Semi-annual Statement
1 Termination Staternent

{Also file a Form 410 Termination)
Amendmant (Explain below)
updated and corrected information

[ Quarterly Statement
] special Odd-Year Report

' Smal Contributor Committes aggg;?g;i;;%ommittee i
O political Party/Central Gommittee s N f ; C,,? _,{ o {;/ = }«ﬂi S é«f\“}m < :“ _,f
- ¢
3. Committee Information 1D. NUMBER Treasurer(s) r-
COVNTTTEE NAME (OR CANDIDATE'S NAME I NO COMMITTEE) TAME OF TREASURER
Nunez for Milpitas City Council 2016 Jil Kauffman
WAILTNG ADDRESS
4687 Cascadita Terrace
STREET ADDRESS (NO F.0. BOX) oY STATE 2 CODE AREA COOE/PHONE
468 Cascadita Terrace Milpitas CA 95035 408 687-5157
ciTY STATE 2 CODE AREA CODEFHONE TIAME OF ASSISTANT TREASURER, IF- ANY
Milpitas CA 05035 408 598-6101
TAITG ADDRESS TIF DIFFERENT) NO. AND STREET OR P.0. BOX WATLING ADDRESS
&Y STATE . ZIP CODE AREA CODEIPHONE oY STRTE 2P CODE FREA CODEPHONE

OPTIONAL: FAX/E-MAYL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

1 have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledga ’the pformahqn contained hersin and mthe attached schadules is true and complete. |
A i

certify under penalty of perjury under the laws of the State of California that the foregeing is true af?& com,ect

N

01/31 7
Executed on /317201 By
Date dr\srgecr Assistan Treasurer
= i
01/31/2017 S o

Executed on By . ke -

Date Signature of Controfing Officeholdel tandis ate _ Measure-Beponent of Responsiole Officer of Sponsor
Exgcuted on By - . -

Date Signature of Contrelling Officencider, Landidate, State Measure Froponent
Executed on By - —— -

Data Signature of Controfing Officehalder, Candidate, State Measure Proponent

EPPC Form 460 (1an/2016)

EPPC Advice: advice®@fppe.ca.gov (866/275-3772)

www.fonc.ca.eov



COVER PAGE - PART 2

Recipient Committee CALIEORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHCLDER OR CANDIDATE NANE OF BALLOT MEASURE
Robert Nunez
OFFICE S8GUGHT OR HELD (INGLUDE LOGATIGN AND DISTRIGT NUMBER IF ARPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
- . . - _ [ orPose
Milpitas City Council Member  Milpitas, CA Disirict 3
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET}  CITY STATE  ZIP

] . tdentify the controlling officeholder, candidate, or state measure proponent, if any.
468 Cascadita Terrace Milpitas CA 95035

NAME OF QFFICEHOLDER, GANDIDATE, 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 1.0. NUMBER
o 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
O ves O No
SOVITTEE ADDRESS STRESTADDRESS (WO PO, 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD O] suppORT
] oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER GR CANDIDATE OFFSCE SOUGHT QR HELD
[] surPORT
[] oppPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDICATE OFFICE SOUGHT OR HELD ] suprosT
O ves O no T} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: atdvice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclostre Statement

Amounts may be rounded

SUMNARY PAGE

Summary Page to whole doflars. Statement covers periad CALIFORNIA 46 0
from 09/25/2016 FORM
10/22/2016 2
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FiLER .D. NUMBER
Robert Nunez 1385616
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO o) Aot | Running in Both the State Primary and
Genera! Elections
1, Monetary Contributions.......ocvvnnnsineni, Schedule A, Line 3 5152.00 $ 7402.00
10000.00 12890.32 411 through 6/30 7H to Dale
2, Loans Received......cvmncemercnmn i Schedule B, Line 3 : : 20, Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccccoiriunnna. Add Lines 1 +2 15152.00 3 20292'33 Received $ L
4, Nonmonetary Confributions ceevninnes Schedule C, Ling 3 0.00 0.0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEVED.....o.oooere Add Lines 3 +4 15152.00 ¢ 20292.32 Made S §
Expenditures Made Expenditure Limit Summary for State
B, PAYMENtS MAUE........cowrvvsusmmmerriossoemmmsscssssessssssennns | SChedile E, Line 4 11862.20 g 14802.59 | candidates
7. Loans Made..... e, SGhEUIS H, Line & 0.00 0.00 23, Cumulative Exnenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AdelLines 6+ 7 11862.20 4 14802.59 " (¥ Subjocs o voluméary Expenitare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedkle F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSEMENE.............oovercnrmsssmmmn Schedule G, Line 3 0.00 0.00 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE.........oooocooocsvvsrencs Al LingS 8 9 % 10 11862.20 5 14802.59 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 2249.93 To calculate Column B,
13, Cash RECEIPS ... rerensnes i ssrcscsmneennen GOMIMNA, Line 3 abiove 15152.00 2dd ta?:nounts in Coc;umn
{0 the correspondin “ iy i : :
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0.00 amounts fram Cp;glumr? B ré\g?tﬂ?;%t;fnfﬁ%'fm may be different from amauints
: 11862.20 of your last report. Some
15. Cash Payments ... v Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 5530.73 be nﬁgiﬁve fig;ures Lh?t
h subtrack
I this is a termination statement, Line 16 must be zero. :rg\ﬁousepeﬂogaacnfou;fg If
this is the first report being
17. LOAN GUARANTEES RECEIVED ........oocesrr. Schodule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;'; Lines 2, 7, and 9 (f
18. Cash EqQUVEIBNES .......ovcmerianmmeer i isressein e, 888 inshuctions o reverse 0.00
19. Quistanding Debts.........ccccireeevervnnn. Add Line 2 + Line @ in Column B above 12890.32 FPPC Form 460 (jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



.,

Schedule A \

Monetary Contributions Received

Amounts may be rounded

to whole doilars.

Statement covers period

SCHEDULE A

| from 09/25/2018 : ORM
10/22/2016 & p
SEF INSTRUCTIONS ON REVERSE through Page ;?L of .-
NAME GF FILER 1.0, NUMBER
Robert Nunez 1385616
U P p————————— TN [ e
RECEIVED : ’ CODE * {F sELF.egﬁLa%gE.Egg}TER NAME PERIOD (JAN. 1 - DEC, 3Y) {iF REQUIRED)
Laura Riffle ane
) C1COM Enrolled Agent
1011212016 | 1295 Vienna Dr #237 OO | Rosemany Hemandez 200.00 200.00 200.00
Sunnyvale, CA 94088 C1pTY CA
fsce
Mingfeng W o
ingfeng Wu CicoM retired
10M9/2016 | 348 Summerfield Dr. o 250.00 250.00 250.00
Mipitas, GA 85035 CIPTY
[sco
Zeya Mohsin %END
a S COM Homemaker
10/09/2016 | 544 Hillview Dr Eoo 100.00 100.00 100.00
Milpitas, CA 95035 ety
[lsco
. IND
Shufei Yang [ CoM
10/19/2016 | 348 Summerfield CIoTH retired 250.00 250,00 250.00
Mipitas, CA 95035 EPTY '
[Jscc
N @] IND
Peter Ftiis ;
10/03/2016 | 17703 E. Bentley Ct gg?gf retired 250.00 250.00 250.00
Linden, CA 95236 CIPTY,
Oscc
SUBTOTAL $ 1150.00 J
Schedule A Summary *Contributor Codes
1. Amount recelved this period — iternized monetasy contributions. 4650.00 'CNS,J ‘“S’*;i?;gi Comit
. - nt Lommitiee
(inciude all Schedule Asu btotals.) . e reetedeie e A $ (other than PTY or SCC)
5 Amount received this period — unitemized monetary contributions of iess than $100 ..o $ 502.00 gﬁ:g?ﬁ;éf@g&z”smess entity)
3. Total monetary contributions received this period. ) SCC ~ Small Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summaty Page, Column A, Line T TOTAL § 6152.00

FPPC Form 468 (Jan/2018)
FRPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period
from 09/25/2016
through 10{22/20186
NAME OF FILER (0. NUMBER
E -
Robert Nunez 13 @D (:57 / [Vﬂ l
IF AN INDIVIOUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR :
SRR S Ten| opelptowmbamorn | ceclioree | GPPEISY | eeeainen
IND .
Syed Mohsin %COM Engineer
10/10/2016 | a4 N Hillview CloTH Pluribus Networks 200.00 200.00 200.00
Milpitas, CA 95036 CIPTY
sce
FIiND . . .
Syed Aftab Asef COM Financial Analyst
10/19/2016 | g12 Canada Dr EIIOTH Plantronics 200.00 200.00 200.00
Milpitas, CA ety
[sce
Garrett Gritz %Lﬁ“gm retired
10/07/2016 | 1480 Emmons Canych Dr Fl0TH . 250.00 250.00 250.00
Alama, CA 94507 opTY
sce
.‘ IND .
09/30/2016 | David Wilson | L cow retired 250.00 250,00 250.00
3645 Divisadero St ClpTY
San Francisco, CA 94123 r8CC
] 71 IND .
Jean Smith ) N
00/28/2016 | 4208 Chaboya Rd B0 retired 250.00 250.00 250,00
San Jose, CA 85148 CJPTY
[iscc
SUBTOTAL § 1150.00
*Cohtributor Codes
IND - Individual
COM ~ Recipignt Commitiee
{other than PTY or SCC)

OTH — Other {e.g., business entity)

PTY — Political Parly

SCC - Small Contribuior Committee ) FPPC Form 460 {lan/2016}

EPPC Advice: advice@fppe.ca.gov {BEE/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 09/25/2016

SCHEDULE A (CONT)

CAII_:Igg;NIA 460

through ___10/22/2016 Page 2 of 11
NAME OF FILER 1.D, NUMBER
Robert Nunez fﬁ@ééﬁ / (p
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
cove | CRUNIBMISEOE | SR | GRTRT | wrdoes
. . IND ,
Nasim Bari [ CoM Engineer
10/14/2018 | g35 Shetland Ct CloTH Plantronics 100.00 100.00 100.00
Milpitas, CA 95035 CPTY
_ [scc
CJIND
IBEW 332 #1298069 51 cOM
10/05/2016 | 2125 Canoas Garden Ave Ste 100 ap 250.00 250.00 250.00
San Jose, CA 95125 CIPTY
scc
Lincoln Club of Northern California PAC S oon
10/18/2016 | #820082 455 Capitol Mall Ste 600 OTH 250.00 250.00 250.00
Sacramento, CA 95814 Opty
Iscc
CAA PAC #745208 o,
10/15/2016 | 980 Nineth St Ste1430 o 250.00 250.00 250.00
Sacramento, CA 95814 OepTY
Jscc
Santa Clara &San Benito Counties Building & ICNgM
10/10/2016 | construction Trades PAC #743618 LoTH 250.00 250.00 250.00
2102 Almaden Rd Ste 101,San Jose, Ca 95125 CIPTY
scc
SUBTOTAL $ 1100.00

*Contributor Codes

IND - Individual

COM - Recipient Cammittee
{other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Palitical Party

SCC - Small Contributor Commiitee FPPC Farm 460 ()Jan/2018)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (ContinUﬂﬁOﬂ Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
crom ____00/25/2018 ‘
through 1012212016 page 7 of I
RAME OF FILER 7B, NUMBER
Robert Nunez [AD56 1l ’
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TG DATE PER ELECTION
DATE £ULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR |
RECEIVED JF COMMITTEE, ALS0 ENTER 1D, NUMBER) CODE * Oﬁg‘éﬁﬁ‘ﬁgﬁ;ﬁgﬁ;ﬁf; REC&E\;{% THiS aﬁ:@g@ ;Eg\% n g;oE QDG?-;ED)
BZIND
H Ogden Lill | . :
100112016 | 1868 Un-“,ef;'ity Way s retired 2650.00 250.00 250.00
San Jose, CA 95126 ZPTY
| Osce
Jianshen Yang L i{\IODM retired ‘
10/19/2016 | 3 Nakayama Ct %gm 250.00 250.00 250.00
Alameda, CA 84502 Clery
Msce
. [IND
Wilson Management
1011212016 | 44ash Big Bacin Way #A Llcow 250.00 250,00 250.00
Saratoga, CA 96070 [IpTY
riscc
. . MIND
Jackie L lrwin :
10/04/2016 | 5275 Hecker Pass Rd L Sou retired 250.00 250.00 250.00
Gilroy, CA 95020 Clety
[[IsceC
-~ 1IND :
Milpitas Yang, LLC
10/19/2018 34§ Summefﬂeid Dr %gﬂ 250.00 - 250,00 250.00
Milpitas, CA 95035 o7
rscc
SUBTOTAL & 1250.00

*Contributor Codes

IND - Individual
COM - Recipient Committes
{ather than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

30 - Small Contributer Commitiee . . FPRC Form 46D {jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B — Part

1

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

460

Loans Received from 09/25/2016 FORM
o
) ,
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page 8 of __L
NAME OF FILER I.D. NUMBER
Robert Nunez 1385616
IF AN INDIVIDUAL, ENTER Y ] fe} i e} m ()
FULL NANE, STR%EFTSEDNDDF?EERSS ANP ZIP CODE OC?E@@I;%,QQEEE"Q&ERYER A RESQ?\?EJS ;HIS é“é‘%?,g mﬁ CBALANCE AT m gﬁrﬁ; AS’I%IL(J; m%fr C((J: It!}'?'ARLIHB_ﬁ?I\{DENS
{IF COMMITTEE, ALSO EMTER 1.D. NUMBER} WANTE OF BUSTNESS) BEGIFI’\JEI\IRI?JC(JSDTHIS PERIOD THIS PERIOD * CLOI;SEERCI)C'J:JMS PERIOD LOAN TO DATE
: CALENDAR YEAR
Robert Nunez Retired School L3 Pao
468 Cascadita Terrace Superintendent ;. 0.00 | ;10000.00 OR? % | $]0000.0 |12890.32
Milpitas, CA 95035 [ FoRGIVEN e PER ELEGTION™
s ;10000.00 | . 0.00 | _12/31/16 | 0.00 | _9/28/16 | 412890.32
T IND D coMm D OTH E} PTY D 5CC DATEDUE DATE INCURRED
O ralD CALENDAR YEAR
$ 3 % § §
[ FORGIVEN RATE PER ELECTION*®
$ $ $ 5
TI:] IND [Jcom ODOTH [DPTY [O50C DATE DUE DATE INCURRED
[ ralp CALENDAR YEAR
§ $ % H 5
[] FORGIVEN RATE PER ELECTION*
§ $ $ $
TOINe Ocom JotH [CIPTY [18CC DATE DUE DATE INCURRED
SUBTOTALS $ 10000.00 $ 0.00 $ 10000.00 $ 0.00
(Enter (&) on
Schedule B Summary Scheduls E, Line )
1. Loans received this PEHOO ... e e b % 10000.00
(Total Column (b) plus unitemized loans of less than $100.) T bu Godos
2. Loans paid or FORGIVEN this PETIOH. . .....erremueeerseursorceramissmsssmsimssssasas s s st as et $ 0.00 'C':“g“ﬁ‘l”gz’;?;::ﬂ Commities
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY of SCC)
(Inciude loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business enfity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § 10000.00 SCC = Small Contributor Committee

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

[*Amounts forgiven or paid by another party also must be reporied an Schedule A.

** |f raquired.,

J

(May be a negativa number)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppe.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460 b
Loans Received wom_ 125 FORM
-
- ’) - = H
SEE INSTRUCTIONS ON REVERSE through !{) f-*}"” { (é} Page 7 of ; i
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CCDE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | AmoLNTPAIS OUTSTANDING |  INTEREST ORIENAL CULAT!VE
OF LENDER O atvED hren o1 s SALANGE | RECEIVED THIS | oR FORGIVEN | (PALRNGEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COUMITTEE, ALSO ENTER 1.0 NUNBER) NAME OF BUSINESS) s PERIOD THIS PERIOD * | O CSERion PERIOD LOAN TO DATE
Robert Nunez Retired School L e CALENDARYEAR
468 Cascadita Terrace Superintendent s 000 | s _1900.00 03 4 | $1900.00 ;s
Milpitas, CA 95035 ] FORGIVEN RATE PER ELEGTION™
;190000 |, 000}, Q00 |_12/3116 |, 0.00| _BA1/16 |
T IND [JcoMm [JoTH []eTy [Jsce DATE DUE DATE INCURRED
CALENDAR YEAR
Robert Nunez Retired School £l eao
468 Cascadita Terrace Superintendent s 000 | 85478 235 w | s_854.78 |
Milpitas, CA 95035 [T ForGiven PER ELECTION™
s 85478 |, 000 |, 000 | _12/3116 |, 0.00 | 09/02/16 |
T No CJcom [JoTd [OPTy [Oscc DATE DUE DATE INCURRED
Robert Nunez Retired School [ P CALENDAR YEAR
468 Cascadita Terrace Superintendent $ 0.00 | s__135.54 03 o 513454 |
Milpitas, CA 95035 ] FORGIVEN RATE BER ELECTION®
;_ 13554 1 0.00 |, 0.00 | _12/31/16 |, 0.00 | _8i23116_ |,
Tm IND [Jcom [OOotH {JFTY [Jscc DATE BUE DATE INCURRED
SUBTOTALS § 0.00 $ 0.00 § 289032 $ 000
(Enter {e) on
Schedule B Summary Sehadule E, Line 3)
1. Loans received thiS PEIOM ... ciiivr et e ab s $
(Total Column (b) plus unitemized loans of less than $100.) oo Coden
; - s mari IND — Individual
2. Loans paid or forgiven this period e LT B LI $ 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 Ling 2 from Line 1.) oo NET $ SCC — 8mall Confributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative numser)
*Amounts forgiven or paid by another party also must be reported on Schedule A FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@ippc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded -
gchedule ENI to whole doliars. Statement covers period CALIFORNIA 46 0
ayments Made om____09/25/2016 FORM
1012212016 i© I
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Robert Nunez 1385616
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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmoneiary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot 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 sefvices 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)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.D, NUMBER) CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Printing mallers and service
1445 Monterey Hwy LT 5121.10
San Jose, CA 95110
Pacific Printing mailers and service
1445 Monterey Hwy LIT 5121.10
San Jose, CA 95110
Sign Rocket signs
340 Broadway Avenue LIT 1620.00
Saint Paul Park, MN 55071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 10242.20
Schedule E Summary
. . . 11862.20
1. temized payments made this period. (Include all Schedule E subtotals.) ..o 3
- . . . .00
2. Unitemized payments made this period of under $100.......iiimi i i e $ 0.0
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {@).)....cc...coviiiiiinii e s $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 11862.20

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F o Amounts may be rounded N RS CALIFORNIA A B ()
Accrued Expenses (Unpaid Bills) from ___09/25/2016 FORM
10/22/2016 it }
thraugh 2
SEE INSTRUCTIONS ON REVERSE ¢ Page of -
NAME OF FILER 1.D. NUMBER
Robert Nunez 1385616

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaigh paraphernafia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circutating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independant expendiiure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT oprint ads WER information technology costs (internet, e-mail)
(a) {b) (c) {d)
NAME AND ADDRESS OF CREDITOR GODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMAMITTEE, ALED ENTER [.D. NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Sign Rocket LT
340 Broadway Avenue 1620.00 0.00 1620.00 0.00
Saint Paul Park, MN 55071
* Payments that are contributions or independent expenditures must also be
summarized on Schedule B, SUBTOTALS § 1620.00 $ 0.00 $ 1620.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for 162
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.) ..o, INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 1620.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......onii PAID TOTALS § -
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.0
on the Summary Page, Column A, Line 9.) wuwus S . SRR | =3 - .00

May be a negative number

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



. . COVER PAGE
R@CEpI@Eﬁ: Commities Dale Slamp
Campaign Statement

Cover Page

' i
Statement cavers period Date of etection if applicable: Page {
10/23/2016 (Month, Day, Year] PR R F For Cificial Use Only
from w
SEE INSTRUCTIONS ON REVERSE 12/31/2016-- 11/08/2016
through e
1. Type of Recipient Commitiee: al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
@ Officehalder, Gandidate Controlied Comimillee [ primarily Formed Ballot Measure E_:_] Freelection Statement [ Quarterly Statement
(2 State Candidate Election Commilles Committze £ Semi-annual Statement ] speciat Qdd-Year Report
CAE sﬁga!lp_ ) Q Contralied [ Termination Statement
(Alsu Complsts Pad Sponsored {Alsa file @ Farm 410 Termination)
{50 Comiplele Pait )
1 General Purpose Committee O Tl Amendment {Explain below)
Sponsored Primarily Formad C:andidalel
(O Simali Contributor Cammittes %ng?al?g;%mnmntee
O Political Party/Central Committae st T 8

. . L. MUMBBR &7 i /oy | )
3. Committee Information ? {F”iiiﬁfw Treasurer(s)

o i
COMMITTEE MAME ([OR CANDIDATE'S ARE IF NO COMMITTEE)

NAME OF TREASURER
Nunez for Milpitas Clty Council 2016 Jil Kauffrman

AL NG ARDRESS
458 Cascadita Terrace

STREET ADDRESS (NO PO BOX)

CiTY STATE 2P CODE AREA COOEMRPHONE
468 Cascadita Terrace Milpitas CA 95035 AQS 687-5157
oY STATE ZIP CODE AREA CODEMRHOMNE NAME OF ASSISTANT TREASURER. IF ANY
Milpitas CA 85035 408 598-6101
MAILING ADDRESS (IF DIFFERENT) MO, AND STREET OR FO. BOX MALING ADDRESS
CITY STATE ZiP CODE AREA CODEPHONE CITyY

STATE ZiP CODE AREA CODEPHONE

OPFTIONAL: FAX { E-MAIL ADDRESS

QPTIONAL; FAX/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this sfatement and o the bast of my knowled
certify under penaity of perjury under the laws of fhe State of Califurnia that the foregoing is Jﬁ“ﬁhgiic%re%t.
N

& 3 :
Executed on 01/29/201 T RN

Date Héin e

01/29/2016 I

Executed on :

Dale Proponent of Respansiie Officer of Sponsor
Exacuted on By . - -

Ome Signalurg ol Contiafiey Cliiceholder, Candrdale, Slate Mousure Proponent
Executed on By

Date

Binalire of Conpralling Cftnzickday, Candidati, Slate Moasure Proponem

FRPC Form 460 [Jan/2016)
EPPC Advice: advice@fppo.ca.gov (B66/275-3772)

www.fppo.ca.gov



COVER PAGE - PART 2

Recipient Commitiee
Campaign Statement
Cover Page -~ Part 2

2 Gl
i) ¥

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF CFFICEHOLDER OR CANDIDATE NAFIE OF BALLOT MEASURE
Robert Nunez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISCCTION [} SUPPORT
g . . - i [] opposE
Milpitas City Council Member Milpitas, CA - District 3
RESIDENTIALGUSINESS ADDRESS (NC, AND STREET)  CITY STATE  ZIP
. o identify the controlling officeholder, candidate, or state measure proponent, if any,
468 Cascadita Terrace Milpitas CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlfed by you or are primarily formed to receive QFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMIT TEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List pames of
NAME OF TREABURER CONTROLLED COMMITTEE? officefinider(s} or candidate(s) for which this committee is primarily formed.
[ ves M no
SRR ARERES STREETROORESS (10 P 5 B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
[] oprose
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD
[ supPoRT
[ orrosE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[0 supporT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? . NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
7 ves O No {_] SUPPORT
{J opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ey STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

EPPC Form 460 [Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppe.ca.gov-



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

to whole dollars. ]
Summa Page Statement covers period
ry 9 10/23/2016
from T
12/31/2016 pr (]
P o f
SEE INSTRUCTIONS ON REVERSE through ade °
NAME OF FILER 1.0. NUMBER
Rehert Nunez 1385616
. ] . Column A Column B Calendar Year Summary for Candidates
Confributions Received R St e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 § 2950.00 § 10352.00 1 throuah 6 -
20000.00 32890.32 1 through 630 to Dala
2. Loans Received... .. SGhedUle B, Line 3 - 20, Contrbui
. Loatnipulions
3. SUBTOTAL CASH CONTRIBUTIONS .........cccvvv v, Add Lines 1+2 § 22950.00 $ 4324232 Received % S
4. Nonmonetary Contributions..........c.ccevviiiiiniecn. - Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED e AddLinesI 4 S 2295000 4 4324232 Made § ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccvimmcecnricnc e, Schedule £, Lina 4 § 2662256 g 4142515 Candidates
7. LOARS MAUE. e vevversscaecresrsenccone s cssseesserensncne SChaAE H, Ling 3 0.00 0.0 Cumulative Exvonditures Mad
22. *
8. SUBTOTAL CASH PAYMENTS ..o AddLines 657 5 26622.56 41425.75 (F Subject to oluntary Exponitars Limit)
9. Accrued Expenses (Unpaid BIlS) ......ccoocccrccceen. Schedude F Line 3 271.25 271.25 Date of Election Total to Date
10. Nonmonatary AdJUSIMENE ... ..o e ssrnnnn.. Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE......cocromrmrnror s AdS LineS 8 +9 410§ 26893.81 4 41697.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 & 5539.73 To calculate Colemn B,
13, Cash RECRIIS oo erscssteerecsssoscrnac. COlmA A, Line 3 above 22950.00 2\d¢d tai:mums in Coégmn
0 the corresponding * i : : i
4. Miscellaneous Increases to Cash ....oeevevvieeviceeenn. - Scheduie f, Line 4 0.00 amaunts from Column B r;ﬁiﬁ:ﬁr:%ﬂ:ﬁn?:%mn may be different from amotints
f your last report. Some
15. Cash Payments ................ reerreans Column A, Ling 8 above w gn’founts i Colurmn A may
16, ENDING CASH BALANCE .........AddLines {2+ 13+ 14, then subtract Line 16 § 1867.17 be nagative figlres that
o o should be subtracted from
if this is a termination statemient, Line 16 must be Zero. previous peried amounts, If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED .......cccooocciveinnn... Sohedule B, Part 2 § only carry over the amounts
Cash Equivalents and Outstanding Debts - ‘Zg;’;_“"es 2 7, and 8 (f
18. Cash BEquivaleniS e eieveseeerere . Se€ instiuctions on reverse $
18, Qutstanding Debts.....ccoie i Add Line 2+ Line 9 in Column 8 shove  § 33161.57 FPPC Form 460 (fan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppt.ca.gov



Schedule A Amounts may be rounded
to whole dollars,

Monetary Contributions Received ' Statement covers period
from n?{i’;zg "'035’:’ e
3120/ -
SEE INSTRUCTIONS ON REVERSE through L1~ L= % Page % o1
NANE OF ;I}LER’ 1.0, NUMBER ;
o N Ay
KOREET Nz =y | 3656/ 1
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST D e 5 e O IPUTOR | CONTRIBUTOR | GecURATION AND EMPLOYER RECEWED THiS CALENDAR YEAR TO DATE
REGEIVED CODE F sew-sgggag&g;&fzﬂ NAME PERIOD {JAN. 1 - DEC, 31} (I REQUIRED)
Christopher Smith IND Retired '
10/30/2016 | 4208 Chaboya Rd Eoo $250.00 $250.00 $250.00
San Jose CA 95148 Ty
iscc
David Fisher 2N | Retired
10/30/2016 | 200 W Brovelli Woads Lane gg‘;&" _ $250.0C $250.00 $250.00
Acampo CA 92220 Oety '
[Iscc
k4 InD
Jack Cox Retired
10/30/2016 | 6698 Hampton Dr = cou | $250.00 $250.00 $250.00
San Jose CA 95120 ClpTy
sce
Elizabeth Eastwood IND Retired
10/30/2016 | 23212 Rochingham Cir Eg%fj $250.00 $250.00 $250.00
Lodi CA 95242 CPTY
[Oscc
Richard Churchill IND Refired
10/30/2016 | 7018 Elizabeth CT Bg%’:“ $250.00 $250.00 $250.00
Valley Springs CA 95252 CIPTY
[scc
SUBTOTAL $ 1250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — ifemized monetary contributions. S Acn OD IND ~ Individual _
(INCIUTE Bl SCHEAUIS A SUBEOEAIS.) v cveverseeerrersesressrereemos oot oes oo ersessesssssssrss e s g AL DU oM ~Reciert Commites
3 T . g
2. Amount received this period — unitemized monetary contributions of less than $100 ... 8 (RESS Sﬁ:%ﬂgg{fﬁ%;ﬁ:umew entity) |
3. Tota! monetary contributions received this period. VA ef_fir@ 8CE - Small Conlributor Cammittes
(Add Lines 1 and 2. Enier here and on the Summary Page, Column A, Line 1.) .o TOTAL $ 7)\ LA

FPPC Form 450 {Jan/2016}
£PPC Advice: advice@fppc.ca.gov (866/275-3772)
wwnw.fppc.ca.gov



Schedu!e A Amounts may be rounded

. . . to whale dollars.
Monetary Contributions Received

Statemant cavers period

SCHEDULE A

; 10/23/2016
rom
through 12131120166 bage g
SEE msmucnow REVERSE P ¢ N
NAME OF FILER p-/ L _;é ) !\Z:; ; 1D, N
b NIWNEZT Bl
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, S TR T A R i 1o oy COMTHBUTOR | CONTRIBUTOR | eCUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVEDR CODE * (IF SEF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31) {iF REQUIRED])
OF BUSINESS)
DRIVE Commitiee FECID C00032979 LJIND
10/30/2016 | 26 Louisana Ave NW g cou §250.00 $250.00 $250.00
Washington DC, 20001-2198 ClpTy
{]scc
&1 IND
B Wayne Hugheas Jr Ay CLO
10/30/2016 | 22917 Pacific Coast Highway Ste 300 LooM | American Commercial $250.00 $250.00 $250.00
Malibu CA 90265 [CipTY Equitiies
Csce
Law Oifice of Michael G Desmarias %?C?M $200.00
11/10/2016 | 16450 Los Gatos Bivd Ste 208 = oo $200.00 $200.00 0.
l.og Gates CA 95032 ety
[]scc
Robert Pfeil o EIND  Retired
10/30/2016 | 2358 Pheasant Run Circle ES%T $250.00 $250.00 $250.00
Stockion CA 85207 Clety
lscec
Steven P Smith IND Retired
10/30/2016 | 4208 Chaboya Road [ com $250,00 $250.00 $250.00
San Jose CA 95148 Liom
LIPTY
Osce
SUBTOTAL $ 1200.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘g‘gm“ '”F:”V‘F“::Lt Commit
- Recip ee
(Include all Schedula A SUDTEEAIS.) .o e e 3 (other than PTY of SGGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... § . g;;{ gg,’:ﬁé;&%nﬁmm@ss eniy)
3. Total monetary contributions received this period. ' SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........o........ TOTAL §

FPPC Form 460 ($an/2016]
FPPC Advice: advice@fppe.ca.gov {B66/275-377Z}
www.fppc.ca.gov



Schedule A (Contin uation Sheet) Amounts may be rounded
Monetary Contributions Received to whale dotiars. Statement covers period

om 10/2312016

SCHEDULE A {CT

hrough 12131120168
NAME OF FILER - TR T R
Q P WNUNT
F AN INDIVIDUAL, ENTER AMGUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {F COMMITTEE, ALSO ENTER LD, NUMBER) CODE * Oﬁ%‘éf@g&%mﬁ%ﬁ?&w&'&&? REC{EQ;{?SJH‘S af‘a\lfﬂngifiﬁ o ;%SSEEED)
OF BUSINESS)
Jasjeet Cheema IND Retired
10/28/2016 | 4592 Lodoviso Ct %g?ﬁf $250.00 $250.00 $250.00
Fremont CA 94555 ClPTY
[lsce
Milpitas Firefighters IAFF Local 1698 LI IND
10/28/2016 | #7710016 B oou $250.00 $250.00 $250.00
PO Box 361628 Elglv
Milpitas CA 95035 S 50
Manpreet Badesha W IND Manager
10/29/2016 | 2378 Edsel Dr E]g%:" Orimey $250.00 $250.00 $250.00
Milpitas CA 95035 CIPTY
Osce
Gurdev Sandhu LA iND Retired
11/05/2016 | 487 Bayview Park Dr ggf{’g‘ $250.00 $250.00 $250.00
Milpitas CA 950356 ClpTy
[Cscc
Pritpal Singh BA IND Retired
10/30/2016 | 1618 Calera Creek [D]gﬂf $250.00 $250.00 $250.00
Milpitas CA 95035 CIpPTY
Cjsce
SUBTOTAL § 500.00

*Contributor Codes

IND — Individual

GOM ~ Racipient Commitiee

(other than FTY ar SCC)

OTH — Other (e.g., business entity)

PTY ~ Political Parly

SCC — $mali Contributer Commitiee . . FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whols dollars. Statement covers period
Loans Received rom 10/23/2016
SEE iINSTRUCTIONS ON REVERSE through 12/31/2016 Page ﬁf of
NAME OF FILER 1.0. NUMBER
Robert Nunez 1385616
T8 (b [ ) 6] [ ()
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING
o LENDER OCCUPATIONAND EVFLOYER | " BAANCE | eGENED TS | G comoen, | (ALVICEAT | PADTHE | AMOUNTOR |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 10, NUMEER) NAME OF BUSINESS) & PENRI(?D PERICD THIS PERICD * LOS'EER?SJ HIS PERIOD LOAN TO DATE
Robert Nunez Retired School (3 Pai GALENDAR YEAR
468 Cascadita Terrace Superintendent s 0.00 | 4_20000.00 03, 5 20000.0 | ; 32890.32
Milpitas CA 95035 [ FORGIVEN RATE PER ELECTION™
s 5.20000.00 | 0.00 | 01/01/2018 | 0.00 | 11/01/16_ | ;.32890.32
TE D [JcoMm TIOTH [1PTY (7] sco DATE DUE DATE INCURRED
] Paip CALENDAR YEAR
% $ % H $
{3 FORGIVEN FArE PER ELEGTION**
$ 5 5 5 %
TD Ne [CJcom [JotH [OerYy [ ScC DATE DUE DATE INCURRED
[ o CALENDAR YEAR
3 $ %o $ §
£ FORGIVEN R PER ELECTION**
5 § 5 5 5
TD IND B COM D OTH [:i PTY E:‘! SCC DATE DUE DATE INCURRED
SUBTOTALS § 20000.00 % 0.00% 2000000 % 0.00
{Enter (a) on
Schedule 8 Summary Schedule €, Line 3)
1. Loans received this PEFIOL ...t e b $ 2000000
(Total Colurnn {b) plus unitemized loans of less than $100.) TR —
. . . . IND — individuai
. Loans paid or forgiven this PEIOG . ... vmcr e et e s 000
2 E__Ic_Jatnls palid or forgl\;fenltms petiod pre 3 COM - fecipiant Committee
(Total Column (c) plus loans under $1060 paid or _orgwen.) (other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedute A.) OTH ~ Cther {2.g., business entity)
FTY — Potltical Party
3. Net change this pericd. (Subtract Line 2 from Lineg 1.} .o U MET § 20000.00 SCC - Smalt Contributor Committes

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

Fﬁxmoums forgiven or paid by another party also must be reported on Schedule A

¥ raquired.

J

{May be a negalive numbar}

FPPC Form 460 {lan/2016)
FPPC Advite: advice@fppc.ca.gov (B66/275-3772)
www.fppe.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period A :
P to whole dollars. e

ayments Made trom ____10/23/2016 _

12/31/2016 ;ﬁ Z /

SEE INSTRUGTIONS ON REVERSE through Fage of
NAME OF FILER TD. NUMBER

Robert Nunez 1385616

CODES: If one of the following codes accurately describes the payment, you may enter the cade. Otherwise, describe the payment.

CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTGQ meetings and appearances RFD returmed contributions
CT8 contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salasies
CVC civic donaticns PET petition circulating TEL 1. or cable airime and produstion costs
Fil.  candidate filing/bailot fees PRO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS stafifspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitieas of the same candidate/sponsar
LEG legal defense PRO  prefessional services (legal, accounting) VOT  voter registration
LIT  campaign literature and maitings PRT print ads WEB  information technology costs (internat, e-mall)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER LD. MUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
Pacific Printing Campaign Mailers
1445 Monterey Hwy LIT $4254.65
San Jose CA 85110
Pacific Printing Campaign Mailers
1445 Monterey Hwy LT %2037 83
San Jose CA 95110
Pauific Printing Canpaign Mailers
1445 Monteray Hwy LIT $958.85
San Jose CA 95110
* Payments that are coniributions or independent expenditures must also be summarized on Scheadule D, SUBTOTAL S $7251.43

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B SubLotaIS.} .ot s et er et s 5 26420.20
2. Unitemized payments mMade this PEriod Of UNASE $100........c.u ..o reeosssseeessessesssseesseses e s eesesess s eeseers oot eoe s eees e $ 202.36
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column (8).) e ceiie i ecve s re et s L 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} o.ooeeiee e, TOTAL § 2662256

FPPC Form 460 {lanf2016)
FPPC Advire: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca,gov



Schedule E SCHEDULE E {CONT.)

Amounts may be rounded

. . Statement covers period
(Continuation Sheet) to whole dolfars. P
Payments Made from__10/23/2016
12/31/2016 {
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, MUMBER
Rabert Nunez 1385616
CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMF campaign parapharnakia/misc, MBR member communications RAD radic airtime and production costs
CNS  campaigr consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nenmenstary* OFC  office expenses SAL  campaign workers' salaries
CVEC  civic donations PET petition circulating TEL  tv. or cabls airfime and production costs
FiL  candidate filing/ballot fees PHO phone hanks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supparting/ocpposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRO picfessional services (fegal, accounting) VOT  veter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE )
IF COMMITTEE, ALSO ENTER L0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PactHic Printing Campaign Mailing
1445 Monterey Hwy LT $626.42
San Jose CA 85110
Pacific Printing Campaign Mailing
1445 Morterey Hwy T $27049
San Jose CA 95110
Pacific Printing Campaigh Mailing
1445 Monterey Hwy LIT $1684.03
San Jose CA 95110
Pacific Printing Campaign Mailing
1445 Monterey MHwy LT $1694.77
San Jose CA 85110
Pacific Printing Campaign Mailing
1445 Monterey Hwy LIT $1785.19
San Jose CA 95110
* Payments that are conteibutions or independent expenditures must also be summarized on Schedule D). SUBTOTAL $ $6060.90

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedule E SCHEDULE £ (CONT)

Amounts may be rounded

B . ) Statement covers period
(Conhnuation Sheet) to whole dollars. RN
Payments Made wom 102312016
12/31/2016 - ]’j
SEE INSTRUCTIONS ON REVERSE through Page {&_ of | f
NAME OF FILER 1.0. NUMBER
Robert Nunez 1385616
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 costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic denations PET petition circulating TEbL  fv. or cable airime and produciion cosis
FIL  candidate fifing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporiing/fopposing others (explain)* POS postage, delivery and messenger sefvices T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSC ENTER LD, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Pacific Printing
1445 Monterey Hwy LIT $6236.42
San Jose CA 85110
Pacific Printing
1445 Monterey Hwy LT $5121.00
San Jose CA 25110
Voters Circle
174 Pepper Dr FND $300.00
Los Altos CA 94022
Javier's
536 Spectrum Center Dr TRS $170.68
Irvine CA 92618
Political Data Incorporated
12501 Imperial Hwy #200 POL $1279.77
Norwaik CA 90650
* Payments that are contributions or indepsndent expenditures must also be summarized on Schedule . SUBTOTAL S 13107.87

FPPL Form 460 (fan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



SCHEDULE F

A ts may be ded
Schedule F ) ] mor:;‘whaleydollgor:n Statement covers period
Accrued Expenses (Unpaid Bills) from 10/23/2016
13
through 121312016 Page 1‘; of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Rohert Nunez 1385616
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/mise, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB ceniribution {explain nonmonetary}* OFC  office expenses SAL campeign workers® salaries
CVC civic doniations PET petition circulating TEL tv. or cable airtime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polking and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS posiage, delivery and messenger servicas TSF  transfer between committees of the same candidate/sponsor
LEG legaldefense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
i {a) by () {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCLIRRED AMOUNT FAID OUTSTANDING
1F COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIGD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (AL3O REFORT ON E} OF THIS PERIGD
Political Data Inc
aia In POL
271.25 1279.77 1279.77 271.25
TP ts that tributions or indenendant expendifures must also be
e o b epanaEnt Sxpend SUBTOTALS 5 271.25 § 1279.77 % 1279.77 § 271.25
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 under $100.) oo INCURRED TOTALS % . 2n2s
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under F100.) i PAIDTOTALS S ="

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiNe 9.) e b R et sessrasresessssinessssssensrer R T 9 271.25

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov



4987 Coniribution Report

Amounts may ke rounded to whole dollars.

NAME OF FILER Date of 14/
Nunez for Milpitas City Council 2016 This Filing . 11/02/2016
AREA CORDE/PHONE NUMBER [ NUMBER (if appicable)
408 598-6101 1385616 Report No.
STREET ADDRESS
[ Amendment

468 Cascadita Terrace toReportNo.
Y STATE ZIF CODE {explain beiow)

Milpitas CA 95035 Mo. of Pages __€+

Date Stamp

'CALIFORNIA

1. Contribution(s) Received

IF AN (NDIVIDUAL,
OATE FULL NAME, STREET ADDRESS ANC ZIP CODE OF CONTRIBUTOR CONTRIBUTOR . : AMOUNT
REGENVED (F GOMRITTSE, ALE0 ENTER |5 HUMaER) e I L RECEIVED
Robert Nunez X WD Retired School
: ) _ 20,000.00
11/01/16 468 Cascadita Terrace 7 com Superintendent
Milpitas, CA 95035 [J omH B Check if Loan
L 03
Y
D SCeC Provide inferest rale
) (3 IND
. 7 com
[J oTH [0 Check if Loan
3 PTY
[T — |
D scc Provide interest rate
[J D
[J com
O oTH {7 Chieck if Loan
- PTY
—— %
D sce Provige Interest rate
“Contributor Codes
IND - individual
COM —~ Recipient Committee {other than PTY or SCC)
OTH — QOther (e.g., business entity)
p -~ Political P
Reason for Amendment: jad ol cal Parly

SCC —~ Small Contributer Committes

FPPC Form 487 (Julf2016)

FPPC Advice: advica@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

| oion 460,

Date Stamp

Cover Page
Statement covers period
trom 09/25/2016
SEE INSTRUCTIONS ON REVERSE through 10/22/2016

Page 1 of "
For Official Use Only

Date of efection if applicabla:
{Month, Day, Year)

11/08/2016

1. Type of Recipient Committee: Al Committeas — Complete Parts 4, 2, 3, and 4.

Wl Officeholder, Candidate Controlied Committes [J primarily Formed Ballot Measure

(O state Candidate Election Cormmittes Committee

(3 Recall O Cantrolied

{Also Gomplate Fart 5 Sponsored
{hisc Completa Part 8)

[[] General Purpose Committee
Spensored
Small Contributar Commiitee

] Primarily Formed Candidate!
Officeholder Committee

2, Type of Statement:

4 Preelection Statement
] semi-annuat Statement

[ Termination Statement
{Alsa file a Form 410 Termination)

[} Amandment {(Explain below)

1 Quarterly Staterent
[1 special Odd-Year Repost

. . tsa Conph
O political Party/Central Committee (Al Cormila Part )
\ . .. HUMBER
. I information Treasurer(s
3. Committee 1385616 (s)
TOMMIT TEE NAME {UR CANGIDATE'S NAME IF RO COMMIT TEE) NARE OF TREASURER
Nunez for Milpitas City Council 2016 Jil Kauffman
MAILNG ADDRESS
4887 Cascadita Terrace
STREET ADDRESS (NQ PO, BOX) IR Ty GTAIE  ZIP CODE AREACODE/CHONE
468 Cascadita Terrace Milpitas CA 95035 408 687-5157
GITY STATE ZiR CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 980356 408 598-6101
MAILING ADDRESS {IF DIFFERENT) NO,AND STREET OR PO, BOX MAILING ADDRESS
GITY STATE 2 GODE AREA CODEPHONE Ty BTRIE ZIF CODE AREA CODE/PHONE

OPTIONAL:; FAX/E-MAIL ADDRESS

OPTIONAL: FAX ! E-MANIL ADDRESS

A, Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the, mformatlon contained herem and in the attached schedules is frue and complete. |

certify undsr penalty of perjury under the laws of the State of Califernia that the foregeing is true ang

10/26/2016 Al M::i/f”"}/'] am/
Execuled on By . :
Date 'f ignature of 'Fret«‘!mr or Assistant Treasurer
LT
Exmcuted o 10/26/2016 By L
Date Signalurs of Controlling Officehclder, Candidale, State Measure Proptnent ar Rasponsibie Officer of Sponsar
etulad on B -
Exsout Date i Signaturs of Cantralling Officaholder, Candidate, Blate Measyre Prepanent
Executed on g -
L Date Y Sighatuce of Conteollitg Cificehatier, Candidate, Siale Maasure Proponent

FPPC Form 460 (Jan/2016}
FEPC Advice: advice@fppu.ca.gov (866/275-8772)
www.fppc.ca.gov




'COVER PAGE - PART 2
Recipient Committee Wb M-

Campaign Statement
Cover Page — Part 2

8, Officeholder or Candidate Controiled Committee 8. Primarily Formed Ballot Measure Committee
MAME OF OFFIGEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Robert Nunez
OFFICE SGUGHT OR HELD {INCLUDE LOGATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
- , . - s OPROSE
Milpitas City Council Member  Milpitas, CA District 3 U -
REGIDENTIALBUSINESS ADDRESS  {NO. AND STREET)  GITY STATE ZIP

. . Identify the controlling officeholder, candidate, or state measure proponent, if any.
468 Cascadita Terrace Milpitas CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any commitiess
not included in this statemen? thaf are controlied by youl or are primarily formed o receive OFFICE SOUGHT OR HELD DISTRICT ND. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMIT TEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee iist names of
NAME OF TREASURER GONTROLLERD COMMITTEE? £ officeholder(s) or candidate(s) for which this committee is primarily formed.
7] ves R
ST TEE ABORESS TTREET ADDRERS NG PO O NAME OF OFFICEHOLBER OR CANDIDATE OFFICE SOUGHT DR HELD [ susporT
[ orPosE
CiTY STATE ZIF GODE AREACODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
. ] opPosE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE - | OFFIGE SOUGHT OR HELD
3 surPoORT
{1 orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD ———
[lves Cino 7 oprosE
COMMITTEE ADDRESS STREETADDRESS [NO PO, BOX)
CiTY STATE ZIF CODE AREA CODE/PHONE Attach continuafion sheets if necessary
FPPC Form 450 [Janf2018)

EPPL Advice: advice@ippe.ca.gov [866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement Amounts may be rounded _SUNMARY PAGE
to whole dollars. Statement covers period
Summary Page pe CALIFORNIA 46.
o 09/25/2016 . 'FORM .
3 ¥
SEE INSTRUGTIONS ON REVERSE through 1072212076 Page or..
NAME OF FILER 1D. NUMBER
Robert Nunez 1385616
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received L evELES) T Running in Both the State Primary and
General Elections
1. Monatary Gontributions.......cc.ocoeveeiciececvinisiieene .. Schedule A, Line 3 §152.00 $ 7402.00 241 through B/30 711 10 Date
2. Loans Received... centtereestibe s, SOhOOUTE B, Lo § 10006.00 12890.32 20, Contiibut ?
L. onnbulions
3. SUBTOTAL CASH CONTRIBUTIONS.. . AddLines 1+ 2 1515200 20292.32 faceied g $
4, Nonmonetary Cantributions... et Schedute C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED . A Lines 3 +4 15152.00 20292,32 Made s s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE.........cccoeooem ot seecsnerssesessseenns SChEGUIE E, Line 4 1186220 g 14802.59 | candidates
7. Loans Made... ceveeemerresmeretesersiseeors Soheclle H, Ling 3 0.00 0.00 22 Cumuiative Exoondifures Made*
8 SUBTOTAL CASH PAYMENTS.. e A Lines 657 11862.20 ¢ 14802.59 " UrSubiestto Vetuntoy Expanditure L
8. Accrued Expenses {Unpald BI||5) st SCHEGUIE B Ling 3 4 0.00 .00 Date of Elsction Total to Date
1C. Nonmonetary AdJUSITIEN ..o oo v, Stheclile €, Line 3 ' 0.00 0.00 {memnidddiyy)
11. TOTAL EXPENDITURES MADE.........cc.ocoomvirnre Add Lines 8+ 9 + 10 11862.20 14802.59 / / $
Current Cash Statement J /. §
12. Beginning Cash Balance .......covvvein. Previous Summery Page, Ling 16 2249.93 To caleulate Column B,
13. Cash Receipts ..o mvcmninsvinione, - Column 4, Line 3 shove 15152.00 .?\titd ?};nounts in Goéilimn
0 e carresponain * % : ; HY
14, Miscellaneous INCTeases 10 CASH ... Schedde |, Line 4 0.00 | Lmounts fram éo.umf 8 r:;;‘;??;g;'sﬁfscém mey bs diterant from arvounts
. 11862.20 of your last report. Some '
15, Cash Paymants ... omssimesn s Golumn A, Ling 8 above amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line- 15 5539.73 | be negative tigures that
o o . should be sublracted from
If thiz is a termination statemeni, Line 16 must be zero. previous pericd amounts. I
this is the first report being
17. LOAN GUARANTEES REGEIVED ...cconovocveoosvn.rs Scheciile B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts :g;‘;_“”es 2.7, nd 9 (i
18. Cash EguivalentS ..o, S88 Insirdclions on reverse 0.00
19, Outstanding Debts ......ccveieveren. Add Ling 2 + Line 8 in Column B above 12890.32 FPPC Form 260 {Jan/2016)
FRPC Advice: advice@fppc.ca.gov {866/275-3773)

wwwfppe.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

. . to whole dollars.
Monetary Contributions Received o Whole dotars Statement covers period
tom . 09125/2016 _
10/22/2016 F |
SEE INSTRUCTIONS ON REVERSE through Pago L or \ |
NAWE SFFILER 1.D. NUMBER |
Robert Nunez 1385616
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
RE%;TEED P A, ST e et Ly ey O TBUTAR Co“é‘é’g;’TfR OCCUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
F sELF-Eg;'lE’%\;ESéEQ]TER NAME PERIOD {(JAN. 1 -DEC. 31 (fF REQUIRED)
Laura Riffie i
Cloom Enrolled Agent
10/12/2016 | 4995 Viienna D #237 Slom Rosemangeman e 200.00 200.00 200.00
Sunnyvale, CA 84089 Orry EA
[dsce
Mingf Wu tino
ingfeng [Jcom real esiate investor
1011912016 | 348 Surmerfield Dr. e 250.00 250.00 250.00
Mipitas, CA 85035 OrTY
fisce
Zeya Mohsin %END
COM Homemaker
10/08/2016 | 644 Hilview Dr otk 100.00 100.00 100.00
Milpitas, CA 95035 pty
sce ".
. IND
Shufei Yan .
10119/2016 | 348 Summerfield Eoon real estate investor 250.00 250.00 250.00
Milpitas, CA 95035 aPTY
[Jsce
- B IND
Peter Friis 4 i
10/03/2016 | 17703 E. Bentley Ct Dcou | real estate investor 250.00 250.00 250.00
Linden, CA 95236 ey
Csce
SUBTOTAL S 1150.00
Schedule A Summary *Contrisutor Codes
1. Amount received this pericd — itemized monetary contributions. 465000 gng_ iﬂgi\ﬁ{?’u_a't commit
. - Recipient Commitiee
(include afl Schedule Asublotals.) ..o 3 : (other than PTY or SCC)
2. Amount recsived this pericd — unitemized monetary contributions of less than $100 .....ccccivveeien, $ 502,00 gﬁ_‘g{;ﬁ;ﬁfﬁ;ﬁgusmss entity)
3. Totai monetary condributions received this period. SCC ~ Small Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL § 5152.00

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT;}
Monetary Contributions Received to whele doliars. Statement covers patiod CALIFORNIA 46 0 ':
FORM TUA

srom 00/25/2016

through _____10/22/2018 Page 2 o
NANE GF FILER ID. NUMBER
Robert Nunez ]3‘8:’5[}’* / é{’
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
CATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 joamion anD EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.0. NUMEER) CODE * aF SELF*@?E%”;TS‘E&”JE“ RAME CERIOD AN, 1- DEC. 313 AF REQUIRED)
L1 IND
Syed Mohsin COM Engineer
10/10/2096 | 44 N Hiltview FlotH | Pluribus Networks 200.00 200.00 200.00
Milpitas, CA 95035 ety
Osce
Syed Aftab Asef Ehoy | Financial Analyst 200,00
10/19/2018 | 812 Canada Dr O] oTH Plantranics 200.00 200.00 '
Milpitas, CA Opty
fJscc
Garrett Gritz % g%n real estate investar
10/07/2018 | 4480 Emmons Canyon Dr 0oTH 250.00 250.00 250.00
Alamo, CA 94507 C1eTY O
[scec
David and Julie Wilson IND | feal estate investor
09/30/20168 | 3845 Divisadero St Som 250.00 25000 250.00
San Francisco, CA 94123 Oty
Oscc
. | @AwD .
Jean Smith - real estate investor
09/28/2016 | 4208 Chaboya Rd % o 250.00 250.00 250.00
San Jose, CA 95148 aeTY
Osce
SUBTOTALS 1150.00
*Contributor Codes
IND — Individual
COM -~ Retipient Committes
{other than PTY or SCC)
OTH - Other (8.9., business entity)
PTY — Political Party
8CC — 8mall Contributer Commitiee FPPC Form 450 {Jan/2016)
- FPPC Advice: advice@fppe.ca.gov {866/275-3772)
wew. fppeca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SGHEDULE A (CONT)

Mo netary Contributions Received to whole dollars. Statement covers period CAL.IFORNIA 4 0
from 08/25/20186 ~ - FORM Rk tie
i
through 10/22/2016 Page iﬁ' af " '
NAME OF FILER m;. NUMBER
!
Robert Nunez 128501
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF GONTRIBUTCOR | CONTRIBUTOR
RECEWED {IF COMMITTEE. ALSO ENTER 1.0, NUMEER) CODE * 0&%&&%@%’%;%?&3&? RECFEEIE-\;TODJ His E%EE‘I:EE"\D%E%? (F ;%gSEREED)
Nasim Bari IND Engineer
CcCM
10/14/2016 | 635 Shetland Ct Hom | Plantronics 100.00 100.00 100.00
Milpitas, CA 95035 OPTY
_ Osce
iNe .
IBEW 332 #12958069 COoM
10/05/2016 | 2425 Canoas Garden Ave Ste 100 %OTH 250.0C 250.00 250.00
San Jose, CA 95125 ety
[Jscc
Lincoin Club of Northern California PAC LJIND
COM
10/18/2016 § puonnse 485 Capltol Mal! Ste 600 %OTH 250.00 250.00 | 250,00
Sacramento, CA 95814 ety #
[scc *
CAA PAC #745208 %‘ND
COM .
10/15/2016 | ggp Nineth St Ste1430 Dot 250.00 250.00 250.00
Sacramento, CA 85814 DleTY
[sce
Santa Clara &S8an Benito Counties Building & IND
o] COM
1071012016 | Construction Trades PAC #743618 5 ST 250.00 250.00 250.00
2102 Almaden Rd Ste 101,3an Jose, Ca 95125 CPTY
[Jsce
SUBTOTAL § 1100.00

*Contributor Cedes

IND « Individual

COM - Recipient Committee

{athar than PTY or SGC)

QOTH — Other {e.g., business antity)

PTY — Faliical Party FPPC Form 460 (Jan/2016)

SCC - Small Gontributor Commiltee FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period  [NePARIZSaIN Iy 460 g

from 09/25/2016 FORM

through 10/22/2016 Page (’;’ of ! \
NAWIE OF FILER iD. NUMBER
Robert Nunez 3‘“5 @{5@ f(;?
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.0. NUMBER) GODE * Oﬁ%ﬂﬁé@%ﬁ%&?ﬂ&nﬁﬁ REGENEDTHIS g:ﬁpﬁﬁ gE;F; " T QDSI]i;\EED)
IND
H Ogden Lilly %COM raal estate investor
10/01/2016 | 1865 University Way EloTH 250.00 250.00 250.00
San Jose, CA 95126 ety
isce
. MIIND .
Jianshen Yan real estate invastor
10119/2018 | 3 Nakayama o gggg* 250.00 250.00 250.00
Alameda, CA 94502 ety
[sca
\ C1iND
Wilson Management
10/12/2016 14428 Big Bagéin Way #A 5 g%:ﬂ 250.00 250.00 250.0C
Saratoga, CA 95070 OPTY=-
Ciscec
Jackie L lrwin %g‘gm real estate investor
10/04/2016 | 5275 Hecker Pass Rd o 250.00 250.00 250.00
Gilroy, CA 95020 ety
sce
Milpitas Yarg, LLC g o ,
10/19/2018 | 348 Summerfield Dr FoTH 250.00 250.00 250.00
Milpitas, CA 85035 ety
[Csce
SUBTOTAL $ 1250.00

*Contributor Codes

IND — {ndlividual
COM — Recipient Committes
{cther than PTY or SCC)

GTH — Other {2.g., business entity)

PTY - Political Party

8SCC — 8mall Contributar Commiites FPPC Form 460 {Jan/2016}

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.cagov




Amounis may be rounded

SCHEDULE B - PART 1

Schedule B ~ Part 1 to whole dollars. Statement covers period _ CALIFDRNIA 4 60
L.oans Received from 08/25(2016 . FORM' ou
SEE INSTRUCTIONS ON REVERSE through 10/22/2018 Page 6 of i
NANE OF FILER 1.0. NUMBER
Robert Nunez 13866186
PREET IF AN INDIVIDUAL, ENTER | T o) o) ) ] ™ Ta)
FLLL NAME, STR%E;SE%%?EERSS AND ZR CODE o CIE z ‘éﬂ %ﬁ ;\N% Ehg} é}\( - GUgA&JngIENG . é‘é’?\?é'é%s 3’29;322 ?éﬁ ag;&ﬁgﬁnﬁs 1 mg}ﬁgﬁ AﬁFSSL NFA(;_F . Sﬁ%ﬁéﬁ‘éﬁ .
(F COMMITTER, ALSO ENTER L0, NUMSER; O M OF avetan BEGE,S‘Q{EJH‘S PERICD THIS PERIOD * CLOFSEER?&;H'S PERIOD LOAN TQ DATE
CALENDAR YEAR
Robert Nunaz Retired School [ paio | CALENDA
468 Cascadita Terrace Superintendent s 0.00 | ,10000.00 03 » | 5100000 |12890.32
Milpitas, CA 95035 [7] FORGIVEN RATE PER ELECTION®™
s ;10000.00 | 0.00 | _12B31/16 |, 0.00 | _9/28/16 | 12890.32
Tm NG JcoM [ oTh (1 eTY [ sce DATE DUE RATE INCURREDR
{1 eain CALENDAR YEAR
|3 $ % H $
[ FoRGIvEN Rare PER ELECTION**
B § $ § §
CIND CJcom [TotH [eey [ SCO DATE DUE DATE INCURRED
# "] palt CALENDAR YEAR
* s § % 5 §
] FORGIVEN RAE PER ELECTION™
$ 5 8 $ §
Tl:[ o [Jeom [Qotd [JeTY [JScCC DATE DUE DATE INCURRED
SUBTOTALS $ 10000.00% 0.00 § 10000.00 % 0.00
(Entsr (e} on
Schedule B Summary Senedile E, Line 3
1. Loans received thiS PBIIOM .. .t ie e e ers s et s ieevresms e o0 1 sh s ns sast e s e s er re <embenemtascernetn e s 3 400000
Total Cal - pl temi ar .
{Total Column {B) plus unitemized loans of less than $100 Prm—r————
IND — [ndividual

2. Loans paid or forgiven i BeTOE . ...t e i s s e s e e e e $

{Totat Column {c} plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Scheduls A.)

3. Net change this pericd. (SubfractLing 2 from LIne 1) .ot
Enter the net hate and on the Summary Page, Column A, Line 2.

["Am-aunts fargiven or paid by anather parfy also must be reported on Schedule A,

** If required.

]

.00

o NET & 4000000

{Miay b= a negalive number}

COM - Recipient Committee

{ather than PTY ar SCC)
OTH — Qther (e.g., business entity)
PTY - Palitical Party

SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPRC Advice: advice@fppc.ca.gov (866/275-3772})

www.fppt.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Echedlge B = P:rt 1 to whole dollars. State?'lent ;o\:fars period CAL;FoRNlA 460
oans Receive wom_ T2 25|y L G
22|
SEE INSTRUCTIONS ON REVERSE through [{} 9’0‘““’ Q’l] Page c? of 14
NAME GF FILER LD, NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSW!J-E-\’NDING Son fel GUTSTELD]NG o i T
" OF LENDER OCCURATION AND EMPLOYER BALANGE | REGENVED THiS R ONGIEy | BALANCE AT PADTS | AMOUNYOF |conT RTOnS
BF COMMITTEE, ALSD ENTER 4.0, NUMBER) (IF SELF-Efep "s?.éﬁ?égg ER BEG lp’a\lgé?lc?DTHS PERIOD THIS PERIOD CLO}?EER?SJ HIS PERIOD LOAN TO DATE
Robert Nunez Retired Schogl 0 e BALENDARYERT
468 Cascadita Terrace Superintendent s 000 4 _1900.00 03 4 £190000 | s
Milpitas, CA 95035 ] ForGwEeN RATE PER ELECTION™
s_1800.00 | 0.00 . 0.00 12/3116 s 0.00 8/11/116 5
o [Jcom Clomw [OPTY [ sce DATE BUE DATE INCURRED
Robert Nunez Retired School Lipao CHLENDARYERS
468 Cascadita Terrace Superintendent s 0.00 | 85478 03 s_854.78 |
Milpitas, CA 95035 [T Foraivax RATE PER ELECTION*
o 85478 1 . 0001, 000 | 12031118 |, 0.00 | 089/02116 |
T IND Ctoow TotH [OeTy [ Sco DATE DUE DATE INCURRED
Robert Nunez Retired School % [3 Pap CALENDAR YEAR
468 Cascadita Terrace Superintendent 5 0.00 | s__13554 03 s_134.54 |
Milpitas, CA 95035 ] FORGIVEN At PER ELECTION®
s 13654 ¢ 000}, 000 | _12/81/16 | 0.00 | _8R23/16 1.
Tm IND [Jocom [JoTH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 % 000 % 280032 § 0.00
(Enter fej on
SChedule B Summary Schedule E, Lc\’he 3
1. Loans received this PEIHOH ..o et e s re e bbb bt e e $
(Total Column (b} plus unitemized loans of less than $100.) e
2. LOENS Paid OF FOrGIVEN IS PEHIOU . .vuevuriressiesueeisiessstnss s ssessassarssas i ss oo semsssasssemssse s ens s st saees s $ IND — Individuat .
{Total Column (c) plus loans under $100 paid or forgiven.) coM _g?r?g;l?r?;r?;??g:e;cc)
{Inciude loans paid by a third party that are alse itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) ... NET § SCC ~Smal Contributor Commitiee
Enter the net here and on the Summary Page, Columnt A, Line 2. My be a negalve murmber)
(*Amuunﬁ forgiven or paid by another party atso must be reported on Schedule A FPPC Form 460 (Jan/2016)
* 4§ required. FPPC Advice: advice@fppc.ca.gov {866/275-1772)

www.fppc.ca.gov




SCHEDULEE

Schedule E A o CEE T i rorni AR ()
Payments Made '
y from ____09/25/2016 ;. FORML. . -2
10/22/2016 " i
SEE INSTRUCTIONS ON REVERSE through Paga"igw OF
NAVE COF FILER 1.0, NUMBER
Robert Nunez 1385616

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 airfime and production costs
CNS campaign consuliants MTG meetings and appearances RFD  reiurned contributions
CTB contsbution (explain nonmonetary)* QFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL  tw. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meats
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legaldefense PRO professional services (legal, accounting) VOT wvoter registration
LIT  campaign literature and mallings PRT print ads WEB information technalogy cests (intemat, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L0, NUMBER) CODE OR BESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Printing mailers and service
1445 Monterey Hwy LT 5121.10
San Jose, CA 95110
Pacific Printing mailers and service
1445 Monterey Hwy LIT 5121.10
San Jose, CA 95110
Sign Rocket signs
340 Broadway Avenue LT 1620.00
Saint Paui Park, MN 55071
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10242 .20
Schedule E Summary
. _ . . 11862.20
1. emized payments made this pericd. {Include ail Schedule E SUDIOIRIS.) ..o ittt e sr s ire s st e seeesie et eene $
2. Unitemized payments made this period of tnder 3100 ... Crteveet re et h e e oS e e e as e rsbee e ab e e st et aa s 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedula B, Part 1, ColUMN (8).)..ccu v s eee e e e eeers s en 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 8. ..o TOTAL $ 11862.20

FPPC Form 460 {ian/2015)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




SCHERULE F

Amounts may be rounded EISEEE R
Schedule F i to wholeyd ollars. Statement covers period ‘CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from____ 09/25/2016 . FORM - TFWM
through 10/22/2016 ff I
BEE INSTRUCTIGNS ON REVERSE Page of
MAME OF FILER 1.D. NUMBER
Robert Nunez 1385816
CODES: If one of the following codes accuraiely describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetaryy” OFC  office expanses SAL  campaign workers' salaries
CVC  chvic donations PET pefition circulating TEL tw. or cable airime and produclion costs
FiL  candidate fling/ballot fees PHO phene banks TRG  candidate travel, ladging, and meals
FND  fundraising events POL polling and survey research TRS siafflspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidalefsponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voler registration
LIT  campaign literature and mailings PRT print ads WER information technology costs {internet, e-mail)
NAME AND ADDRESS OF CREDITOR COBE OR | OUTS‘}',:\)NDENG AMOUNT{mCURRED AMOU(;!I’ PAID ours%di DIN
_ ! ANDING
(7 COMMITTEE, ALSD ERTER 1D NUMBER) DESORIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THI$ PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT GN E) OF THIS PERICD
Sign Rocket LIT )
340 Broadway Avenue 1620.00 0.00 1620.00 C.00

Saint Paul Park, MN 55071

* Payments that are contributions or independent expenditures must also be SUBTOTALS $
summarized on Scheduls D,

1620.00 $ 000 $ 162000 § 0.00

Schedule F Summary
1. Tolal accrued expenses incurred this perfod. {Include all Schedule F, Column {b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.) . i INCURRED TOTALS § 1620.00
2. Total accrued expenses paid this period. (Include all Schedute F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus iotal unitemized payments on accrued expanses undsr $100.)... oo, PAID TOTALS § 1620.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
an the Summary Page, Column A, LiNg 9.) woeommucnssinns N - o - 0.00

Way ba a negalive number

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




497 Contribution Report Amoints may be rounded to whole dollars.

NAME OF FILER

Nunez for Milpitas City Council 2016
AREA CODE/PHONE NUMBER 1.D. NUMBER (i appticatie)
408 598-6101 1385616

STREET ADDRESS

468 Cascadita Terrace

Date of
This Filing_09/28/2016

Report No. _!_;

[J Amendment
to Report No.

(explain below)

Date Stamp

CALIFORNIA
FORM

CITY STATE ZIF CODE
Milpitas CA 95035 No. of Pages ﬂ
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CORE OF CONTRIBUTOR CONTRIBUTOR y AMOUNT
RECEIVED {IF COMMITTEE, ALSC ENTER £D. NUMBER} CODE * (!Egg&iﬁﬁg&gﬁ&?&ﬂm&?ﬁib@:ESRS) REGEIVED
Robert Nunez IND Retired School $10,000.00
09/28/2016 468 Cascadita Terrace ] com Superintendent ,000.
Milpitas, CA 95035 (] OTH &) Check if Loan
O PTY 03
L1 sce %
Provide interest rate
] IND
(1 com
[] oTH [0 Check if Loan
] pTY
- %
|:| Sce Provide interest rate
[1iND
] com
[ oTH O] Check if Loan
L] PTY
%
[:] SeC Provide interest rate

Reason for Amendment:

*Contributor Codes
IND — Individual

COM — Recipient Committee {other than PTY or SCC)
QOTH - Other (e.g., business entity)

PTY — Political Party

SCC — Smali Centributor Committes

FPPC Form 497 (Jul/2016}

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

C.Al;gg;l\!m 460

FIes
% Pl
Page 5 of

For Official Use Cnly

;i

Statement covers period Date of election if applicable:
onth, Day, Year]
from 07/01/2016 M Y, Year}
through 08/24/2016 11/08/2016 % _

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

¥ Offceholder, Candidate Gontrolled Gommitise
O Siate Candidate Election Commities

O Recall
Fhiso Completa Pent5)

[ General Purpese Commities
O Sponsored

[ Primasily Formed Baltot Measure

Committee
Q) Controlled

Q Spongored
{Also Complete Part &)

I3 Primarily Formed Candidate/

2. Type of Statement:

i Preelection Statement
£ semi-annual Statement

[ Tenmination Statement
{Also file & Form 410 Terminatian)

1 Amendment (Explain below)

] Guartery Statement
] spacial Odd-Year Report

O 8mall Contributor Committes Officehclder Committee
7
O Politicat PartyiCentral Commitiee ko Conplete Pert)
3. Committee Information "’;':;“gggﬁ“a Treasurer(s)
COMMETIEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Nunez for Miipitas City Council 2016 il Kauffman
MAILING ADDRESS
4687 Cascadita Terrace
STREET ADDRESS {NO P.O. BOX) ?’ CITY STATE ZIP GGDE AREA CODE/PHONE
468 Cascadita Terrace Mipitas CA 95035 408 687-5157
cITY STATE ZTP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 85035 408 598-6101 B
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAHLING ADDRESS
Ty STATE ZIF CODE AREA CODE/FHONE oty SIATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

QPTIONAL: FAX/! E-MAIL ADDRESS

4, Verification

i have used all reasonable diligence in preparing and raviewing ih;s statement and to the best of my know!edge the mfpr ation contained herein and In the attached schedules is true and complete. 1
arid act.

Executed on 09!'23_{201 13
Date
Exatutat on 09&&231 8
Date
Executed ¢n e
Exstuted on
Dats

Qrature of | TeusTmaranig i Treasurer
- e

Signature o GontraTmg O oRoiEeT &

’ MBasu:eP FOneITt OF RESpORSIONE CTCer o?—ﬁ%%

TnalTe of Controling UHICAnCIdeT, & andidats, STets Measdre Eroponsm

B ——
¥ §ignalure of ContrEﬂing Officsholder, Gandidale, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppd.ca.gov




.. COVER PAGE - PART 2
Recipient Committee

CALIFORNIA ¥
Campaign Statement - EORM 460
Cover Page - Part 2 S

H

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFF|CEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Robhert Nunez
OFFICE SOUGHT OR HELD {NGLUDE LOGATION AND DISTRIGT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION

] supPpORT

- . - s DPPOSE
Milpitas City Council Member  Milpitas, CA District 3 -
RESIDEN TTAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 2P

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

Related Committees Not Included in this Statement: Listany commitees
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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME CF TREASURER CONTROU»?E COMMITTEE? officehoider{s) or candidate{s) for which this commiittee is primarily formed.
Clves  [Ino
SOV EE ROoRESS SRS AOPRESS GO PO EOR NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SCUGHT OR HELD ] suppoRT
: [ oppPosE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUSHT OR HELD
{1 suPPGRT
[0 oppose
COMMITTES NAME L0, NUMBER OF OFFICERO! OR CANDIDATE OFFICE SOUGHT OR HELD
NAME FICEHOLDER
c {1 SUPPDRT
O orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD R
Cves  Dino ] oprost
GOMMITTEE ADDRESS STREET ADDRESS (NO R.0. BOX)
TITY STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {jan/2016)
FPPC Advice: advice ®lppe.ca.gov (866/275-3772)
www.ippe.ca.gov




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
from 07/01/2018 FORM
P
09/24/2016 < 3
SEE INSTRUCTIONS ON REVERSE through Page of -
NAME OF FILER 1.0, NUMBER
Robert Nunez 1385616
o ie . Column A Column B8 Calendar Year Summaty for Candidates
Contributions Received (FROM ATTACHED SCHEOULES; TS oTE. Running in Both the State Primary and
General Elections
1. Monetary Contributions... . Schedule A Line3 § 2000.00 $ 2250.00 11 throwah 6130 -
2. Loans Received... tesssssrinisinsn.. Schedule B, Line 3 2890.32 2890.32 20, Contribut o oo
N i 100
3. SUBTOTAL CASH CONTRIBUTIONS.. . Addiiesi+2 4890.32 5140\"32_ Recaved & $
4, Nonmonetary Contributions... v Schedule G, Line 3 /; i el 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. AddLines3td  § 489032 4 5140.32 Made $ $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made.... . Schedule £ Lins 4§ 2890.39 g 2940.39 | candidates
7. Loans Made... s tisssessisscsmnssiossesersoscoses Schocle H, Ling 3 Wl 7S 22, Cumalative Exaend]
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 § 2890.39 2040.39 o 2
9. Accrued Expenses (Unpaid Bills) Schedule F Ejge 3 1620-(30 1620:00 Date of Election Total {o Date
19, NONMONELARY AGUSINEL.....rcocoeoerr s omrsonens e Schichle G, Line 3 — T {mm/ddiyy)
11, TOTAL EXPENDITURES MADE.......coorcomvssn Add Lines 8 + 9+ 10§ 4510.38 5 . 4560.39 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..., Provious Summary Page, Lihe 16 § _2506.00 To caloulate Column B,
13, Cash RECOIBIS v i ot iesnssnees Columin A, Line 3 above . 4880.32 gd‘d ihmoun!s in chlf!mn
v e 0 the comrespondin * H i z H
14, Miscellaneous Increases 10 Cash ..., Scheduis 1, Line 4 T} amounts from e g rg&%‘g?f"%‘;ﬁ ';‘ﬁcé‘“" may be different from amounts
; 2800.32 of your last report, Some )
15. Cash Paymerns ..o cereerne s ccrvne s cennnenes COMN A, Line 8 above =2 ] omounts in Column A may
16. ENDING CASH BALANCE .............Add Linss 12 + 13+ 14, thon subtractLine 15§ ___ 2249.83 | be negative figures that
. L ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounte. If
this is the first report being
o fited for this calendar year,
17. LOAN GUARANTEES REGEIVED.......coremrmraimnen Schedule B, Part2  § m.’.‘:wdﬁ only carry over the amounts
: from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o] 8w,
18. Cash EqUIVAIBNtS......ccvcecsncininse s Se instructions on reverse i
19. Outstanding DebtS.....cocmscrnrniennn Atid Line 2 + Line 9 in Column 8 above 4510.32 EPPC Form 460 (Jan/2016)
FPPC Advice: advica®@ippc.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule A Amounts may be rounded

SCHEDULE A
. . to whole dollars.
Monetary Contributions Received o whol dolars Statoment covers poriod  [RYRTFSNN 460
from 07/01/2016 FORM
. 09/24/2016 ¢f o
SEE INSTRUGTIONS ON REVERSE through Page of
WAME OF FILER L.D. NUMBER
Robert Nunez 1385616
o, | TN TIELSOEA ot conon covmauron| SAMMEVRSLSTSS | AT T o rone [ eenazzron
RECEIVED : ) . CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (I¥ REQUIRED}
OF BUSINESS)
IND
Charles T.Munger, Jr. CJcom Phitanthropist
09/06/2016 | 1423 Hamiiton Avenue Elot P 250.00 250.00 250.00
Palo Alto, CA 94301 OPTY
Osce
CIND
Build Jobs PAC Flcom
09/16/2016 | 1450 Treat Bvd, Ste 140 2y 250.00 250.00 250.00
Walnut Creek, CA 94597 oy ) Oety
e lie? Dsce
Chinp
BIA Bay Area CoMm
09/22/2015 | gq | actor A onue G 250.00 250.00 250.00
San Jose, CA 95125 e PTY
G EY < 4 | Oscc
) {1IND
D cowm
CJoTH
CPTy
{Isce
CItND
[lcom
OotH
ety
[dsce
SUBTOTAL § 750.00
Schedule A Summary *Cantributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(Include all Schedule ASUBLOIAIS.) .............ccooc.eomnceieirmrneee v sse et sesse s e 2000.00 COM‘S?&E’?;;:;?{,“S:?CC)
2. Amount received this period — unitemized monetary contributions of 1ess than $100 .............oo......... $ g;?:gﬂt?é&ffgﬁsusmess antity)
3. Total monetary contributions received this pariod. §GC ~ Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L O TOTAL § 2000.00

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A {CONT))

Monetary Contributions Received to whola dolfare. Statsment covers period CALIEORNIA 4 6 0
from 07/01/2016 FORM
through ___ 09/24/2016 Page = of %5,
NAME OF FILER i.D. NUMBER
Robert Nunez 1385616
IF AN INDRADUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {F COMMITTEE, ALSC ENTER LD, NUMBER) CODE * O(ﬁ?;csléfrAgngﬁo‘\}%{ E?;LH?A\:AER RECIEI';F;T:SJ HIS aﬁEﬂ?gng;R) {F :e%gf\nfem
OF BUSINES!
Grow Elect LHIND
R com
08/19/2018 | PO Box 12047 [ OTH 250.00 250.00 250.00
San Diego, CA 92122 B e S CIPTY
) 13 472N C1sce
IND . . .
Thomas Valore COM Financial Advisor ‘ 250,00
08/26/2016 | 670 Cardiff P, RS sl v oyl 250.00 250,00 :
Milpitas, CA 95035 ety o A
[dsce #
. RIND
Luis Buehler ey CFO _
091472018 | 10372 Scenic Circle %OTH 4 Em«};féj{f @dpw /é Ao . 250.00 250.00 250.00
Cupertino, CA 85014 CleTY Lo @f 7 %ﬁ 7
Iscc
. . A IND .
Jill Smith L] com Retired
09/18/2016 | 301 Coleridge Avenue CloTh : 250.00 250.00 250.00
Palo Aito, CA 94301 ety
[isce
Boyd Smith o |Retired 250,00 250,00
09118/2018 | 301 Colaridge Avenue ElotH 250.00 ‘ g
Palo Alto, Ca ey
[sce
SUBTOTAL S 125000
*Contributer Codes
IND — Individual
COM ~ Recipient Cormnitiee
(cther than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Poiitical Party
SCC ~ Small Contributor Committee FPPC Form 460 (1an/2016)

FPPC Advice: advice@fppc.ca.gov [866/275-3772)
www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1§ to whole doliars. Statement covers period CALIFORNIA 460
Loans Received from____ 07/01/2016 FORM
e
SEE ISTRUCTIONS ON REVERSE through 09/ 2412018 Page " . of &
NAME GF FILER 1.D. NUMBER
Robert Nunez 1385616
£} w0 ) G BC ™ o
FULL NAME, STREET ADDRESS AND ZIP GODE 1F AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  INTEREST M
' DCCUPATION AND EMPLOYER BALANGE AMOUNT PAID | 2 By s ORIGINAL CUMULATIVE
F CORRITTER AL R 0, NUWBER) tF SeLE-CHpLOVED, ENTER BEGINNING THS R EeRion | ORFORGIVEN, CLOSE OF THis PADTHIS | AMOUNTOF | CONTRIBUTIONS
Robert Nunez Retired School [ pain CALENDAR YEAR
468 Cascadita Terrace Superintendent s 000 |, 1900.00 03 , | 5190000 {5
Milpitas, CA 95035 [ FORGIVEN FAE PER ELECTION™.
s 4190000 | 000 | _1231/16 |s___.0475 | Q81116 s
TE ND  [Foom [1OTH OIPTy L7 8CC DATE DUE DATE INCURRED
Robert Nunez Retired Schoal i [ rar CAENBARYENR
468 Cascadita Terrace Superintendent s 000 | 5 85478 '031_ % | 5.854.78 |,
Milpitas, CA 95035 i FDRBIVEN RATE PER ELECTION ™
s s 854.78 |, 000 | 1231716 1, 0213 | 0902020 |
T@mp [Jcom CJotH [Py [dscc DATE GUE DATE INGURRED
Robert Nunez Retired School L1 rap CALENDAR YEAR
468 Cascadita Terrace Superintendent ‘ ... 000 |5 13564 03 , | 513454 |,
Mi!pitas, CA 95035 "] FORGIVEN RATE PER ELECTION®™
$ § 135.54 s 0.0¢ 12/31/16 < 0033 08/23/116_ | s
o CJcom JotH [ PTY [Jscc BATE DUE DATE INCURRED
SUBTOTALS § 2800325 000§ 289032 § 0721
Schedule B Summary Shaa b Line
1. Loans receivad this peried... ette et reereera e sreaesre v en s sra e ire et e D 289032
(Total Column {o) plus umtem:zed !oans of Iess than $100) Toomtbwior Godes
2. L0ANS Paid OF FOrgVEN tis PRHOG . cv.cc.cvuuessrerivmsssasen e osiisisssassssiss s s sy s st $ 0.00 IND - Individual .
{Total Column (z) plus loans under $100 paid or fargiven.} oo 'fffﬁé'?%";f g??::e:cm
{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 Ling 2 from Line 1.} e i, NET § 2808032 SCC — Small Contributor Commitiee

{May ba a neyative number)

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

FPPL Form 460 {Janf 2015}
FPPC Advice: advice@fppc.ca.gov [866/275-3772)
ww.fppc.ca.gov

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




SCHEDULE E

Amounts may be rounded .
gchedule EN[ g 16 whole dollars. Statement covers perlod CALIFORNIA 46 0
ayments Made from ___ 07/01/2016 FORM
00/24/2016 2
SEE INSTRUCTIONS ON REVERSE through Page of
FANME OF FILER i D, NUMBER
Robert Nunez, 1385616

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CMP campsign paraphernalia/mise. MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  retuned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC  divic donations PET pefition circulating TEL tw. or cable aiime and production costs

FIL  candidaie filing/ballot fees PHO phone barks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and mezls

IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRG  professional servicas {legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads ) WERB information tachhology costs (intermet, e-mail)

NAME AND ADDRESS DF PAYEE
(IF COMMITTEE, ALSO ENTER 1.3, NUMBER) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Milpitas Candidate Statement

455 E.Calaveras Blvd, FiL $1900.00
Milpitas CA 95035 .

Pacific Printing Campaign Literature and Mailings

1445 Monterey Hwy LiT . $854.78
San Jose, CA 95110

Pacific Printing Campaign Liferature and Mailings

1445 Monterey Hwy LIT $135.54
San Jose, CA 95110

* Payments that are confributions or independent expenditures must also be summarized on Schadule D, ' SUBTOTAL § 2890.32

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOIAIS.) ... e e s $ 2890.32
2. Unitemized payments made this period OF UGBTI BT00. ... i it e e st s e bbb bR e bbb S e sb b e sa b b e b3t sk beair e $ 0.00
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {£).)..c...coiiiiiimi i s e 9 Q721
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccecoceevee... TOTAL § 2890.39

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




SCHEBULE F

Al nts may be rounded .
Schedule F ) . I'I'IO:IO whaieydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from___ 07/01/2016 FORM
through 09/24/2016 i & "“é**:@
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER i.0. NUMBER
Rohert Nunez 1385616
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 costs
CNS campaign corisultants MTG mestings and appearances RFD returned contributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC civicdonations PET petition circulating TEL tv. or cable airime and production costs
FiL  candidate fiing/ballot fees PHO phone hanks TRE candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) "VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {nternet, e-mail}
NAME AND ADDRESS OF SREDITOR CODE OR OUTS';‘?ND!NG AMOUNT(mOURRED Amou(;)? PAID OUTS%)T\!DING
(IF COMMITTEE, AL8OQ ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
: OF THIS PERICD (ALSO REPGRT ON ) OF THIS PERIOD
Sign Rocket LT
340 Broadway Avenue 1620.00 1620.00
Saint Paul Park, MN 55071
'
* Payments that are contribwtions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS § $ 1620.00 $ $ 1620.00
Schedule F Summary
1. Tota! accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for
acerued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ 1620.00
2. Total accrued sxpenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cc oo vcieene.... PAID TOTALS § _boo
3. Net change this period. (Subtract Line Z from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.} NET $ 1620.00

May ba a negative number

FPPC Forr 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Récipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAl;-:Igg;NIA 4 6 0

Date Stamp

Statement covers period Date of election if applicable:
Manth, Day, Year
From 5/10/216 ( Y. Year)
06/30/2016 11/8/2016
through

o
For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4,

¥ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Alsa Complete Part 5}

[0 General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

Committee
() GControfled

Sponsored
{Also Complete Part 6)

L1 Primarily Farmed Candidate/

2. Type of Statement:

] preelection Statement
Semi-annual Statement
L1 Termination Statement

{Also file a Form 410 Termination}

L1 Amendment {Explain below)

[l Quarterly Statement
| Special Odd-Year Report

Small Contributor Committee %Eg;h?}dg{ffﬂmmiﬂ%
O Political Party/Ceniral Committes fAlso Compls Part 7
. Committee Information 0. NUMBER Treasurer
3 ' 1385616 surer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME GF TREASURER
Nunez for Milpitas City Council 2016 Jil Kaufiman
MAILING ADDRESS
468 Cascadita Terrace
STREET ADDRESS (NG P.O.BOX) CITY STATE ZIP CODE AREA CODE/PHONE
468 Cascadita Terrace Milpitas CA 95035 408 687-5157
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 408 598-6101
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

CFTIONAL: FAX [ E-MAIL ADDRESS
408 770-3255/bobnunez@comcast.net

OPTIONAL: FAX { E-MAILADDRESS
408 770-3255/kauffman@brnservices.com

4, Verification

! have used alf reascnable diligence in preparing and reviewing this statement and to the best of my knowladge the information contained herein and in the attached schedules is true and complete. |
/ﬂ aHion, i

certify under penalty of perjury under the laws of the State of California that the foregoing |s/wre

7/29/2026

Date

Executed on

Executed on 7/29/2016

Date
Execliled on

Date
Executed on

Date

ard.correct. .

e

PN Ss e

By

Signature m‘?Treaﬂur;a br Assistant Treasurer

4

By

7 State Measure Proponent or Responsible Offlcer of Sponsor

By

Signature of Controliing Oﬁoehoider, Candidate, State Measure Proponent

Signature of Controliing Of"ﬁoeho!den Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






- . COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement 'AF(';RM 460
Cover Page — Part 2

Page £ of 5

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Nunez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
. ; . - L OPPOSE
Milpitas City Council Member Milpitas, CA District 3 L
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  Z2IF '

. L Identify the controlling officeholder, candidate, or state measure proponent, if anj.
468 Cascadita Terrace Milpitas CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are confrolled by you or are primarily formed to receive OFFICE SCUGHT OR HELD DISTRICT NGC. IF ANY
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves [ no
SOVTTEE FOORESS STREET ADDRESS (NO PO, B0K) NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suppORT
1 orrose
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD
[ suPPORT
[ opPoSE
COMMITTEE NAME i.D. NUMBER
NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT GR HELD
] suPPoRT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLGER OR CANDIDATE OFFICE SOUGHT CR HELD ] surrore
YE:
L] vES 0 wo ] orpPosE
COMMITTEE ADDRESS STREET ADDRESS (NC F.0. BOX)
cITY STATE ZIF COCE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov






Campaign Disclosure Statement Am°:':tvjhfgfev Do rounded SUMMARY PAGE
Sl.l mmary Page ’ Statement covers period CALIFORNIA 460
from 5M10/216 FORM
06/30/2016 2
SEE INSTRUCTIONS ON REVERSE through Page of j
NAME OF FILER 1.D. NUMBER
Robert Nunez 1385616
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALEN%ARYEAR Calen.dar.Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Conteibutions ... Scheduie A, Line 3 250.00 $ 250.00 1A throuah 630 71 to Dt
2, Loans ReCaiVed. ..ot Schedule B, Line 3 0.00 0.00 ) o oo
- 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+ 2 0.00 $ 0.00 Received [ $
4. Nenmonetary ContributionS..... e Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED ..o Adid Lines 3+ 4 250.00 250.00 Made § 8
Expenditures Made Expenditure Limit Summary for State
6. PAyMENts MACe.........o.oooovooooeersiveesessesssssemmreeeeneeeseeesssern Scheduie E, Line 4 90.00 g 50.00 | candidates
7. LOANS MAUC...ee.ve e cereeseere et esee oo oo Scheduls H, Line 3 0.00 0.00
22. Cumuiative E dit Made*
8. SUBTOTAL GASH PAYMENTS oo Add Lines 6 + 7 0.00 ¢ 0.00 (F Subisct to olntary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills) ... Scheditle £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENT..........ooocooivvoceveees oo Sehedule C, Line 3 0.00 0.00 (mmydd/yy)
11. TOTAL EXPENDITURES MADE................ . Add Lines 8+ 9+ 10 50.00 g 50.00 / / $
Current Cash Statement / / S
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16 250.00 To calculate Column B,
13. Cash Recelpts ..o wieern Column A, Line 3 above 250.00 add amounts in Coc:umn
Ato the correspondin * i thi : ;
14. Miscellaneous Increases 10 Cash ... Schedule I, Line 4 0.00 I~ ounts from Cojumr? B r?gi‘:;‘?ﬁ'%gfﬂ?:%'?“ may be different from amounts
15. Cash Payments ... vvee s, Column A, Line 8 above 0.00 of your ia.st report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subltract Line 15 200.00 be negative figures that
hould b biracted fi
if this is a termination statement, Line 16 must be zero. ;r:;;ousepztéoézcrfou;?? If
this is the first report being
17. LOAN GUARANTEES REGEIVED ..o Schedule B, Part 2 0.00 | filed for this calendar year,
only carry aver the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines 2,7, and 9 (f
18. Cash Equivalents............cccocooeoeeevercccccceee See instructions on reverse 0.00
19. Outstanding Debis..........cccorervniine Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

5/10/216

from

06/30/2016

through

Page it

SCHEDULE A

CA!%I(I;ganNIA 460

ofﬁ

NAME OF FILER
Robert Nunez

1385616

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCOR
RECEIVED (IF COMMITTEE, ALS0O ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLCYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1-DEC. 31)

PER ELEGTION
TO DATE
{IF REQUIRED)

Debra Giordano
06/07/2016 | 1916 Grand Teton Drive
Milpitas, CA 95035

IND

Jcom
[JoTH
OpTY
Oscc

Realtor

250.00

250.00

250.00

OiND

Ocom
JoTH
OpTy
[dscc

ClinD
Clcom
OlotH
Olpry
[Oscc

CIND
Tcom
oTH
C1pTY
rscc

CIIND
com
JoTH
ety
scc

SUBTOTAL $

250.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

{Include all Schedule A SUBLOTAIS.) ....cccoi e e et e $

2. Amount received this period — unitemized monetary contributions of {ess than $100 .......cccccvevevevennn. $

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) vveeiecneneee. TOTAL $

250.00

250.00

*Contributor Codes

IND ~ Individual

COM — Recipient Commitiee

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






SCHEDULE E

Schedule E Amo:‘:tfh“;;ydi‘ilg‘::_"ded Statement covers period CALIEORNIA 460
Payments Made from 5/10/216 FORM
06/30/2016
SEE INSTRUCTIONS ON REVERSE through Page 5 of 5
NAME OF FILER I.D. NUMBER
Robert Nunez 1385616

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 costs
CNS gampaign consultants MTG meetings and appearances RFD  returmed cantributions
CTB contribution {(explain nonmonetary)* QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petilion circulating TEL twv. or cabte 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfer 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 technalogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State Annual Fee
1500 11th Street fil 50.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $

Schedule E Summary

1. ltemized payments made this pericd. (Include all Schedule B SUBDLOTAIS. ... ... ettt e ee s et r e s e e s er e s s ameenrmeenaraeeesasan s nnens $ 50.00
2. Unitemized payments made this period of UNAEr ST00. ... ..o e eeee e cee e e rae bbb a b b st s m s e e ame e e eeeeeeeeer e memeneseeeeseeeaemeeeeeneanrees $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).).u.iciiiiieiccsiesicies e e issressreessssessme s sessnsssnen s $
4. Total payments made this petiod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)..ccecececeee v veeeens TOTAL $ 50.00

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)}
www.fppe.ca.gov
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