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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