.. . COVER PAGE
Recipient Committee -

Campaign Statement CA';'(';ganNlA 460
Cover Page

(Government Code Sections 84200-84216.5) E-Filed

10/22/2020

Statement covers period 16:25:35 Page _ 1 of 21

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

from 09/ 20/ 2020

Filing ID: For Official Use Only
193801515

SEE INSTRUCTIONS ON REVERSE 10/ 17/ 2020 11/03/ 2020

through

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

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
O 2tate”Candidate Election Committee Corgmi‘rttee-II . [] Semi-annual Statement [] Special Odd-Year Report
CA? ceca/ o Parts Q Controlle [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)

(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4’;;"235'? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)
Bob Nunez for MIpitas Gty Council 2020

NAME OF TREASURER

Ji | Kauffman
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

M1 pitas CA 95035
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
(408) 598- 6101

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
M | pi t as CA 95035 (408) 687- 5157

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

bnunez51@ahoo. com j kauf f man@r nser vi ces. com

4. Verification
| 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 correct.

Executed on 10/ 21/ 2020 By Ji | Kauf f man

Date Signature of Treasurer or Assistant Treasurer

10/ 22/ 2020

Executed on By Bob Nunez

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent 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
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of _ 21

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bob Nunez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menmber: City of MIpitas District 3 [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Ml pitas 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] 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
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 20/ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10717/ 2020 Page 3 of 21
NAME OF FILER 1.D. NUMBER
Bob Nunez for MIpitas Gty Council 2020 1427604
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 12,794.00 g 13, 919. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 8, 000. 00 17, 940. 00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 20,794.00 g 31,850.00 | 20. Conirbutons s
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 20, 794. 00 $ 31, 859. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 10,437.98 $ 13, 436. 68 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 10, 437. 98 $ 13, 436. 68 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ...........ccccccoeiinnnne Schedule F, Line 3 -7,879.23 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 2,558.75 $ 13, 436. 68 / / $
Current Cash Statement / / $
inni ; ; 8, 066. 30
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 20, 794. 00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 10, 437. 98 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 18, 422. 32 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 17, 940. 00

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 20/ 2020 FORM
10/ 17/ 2020
SEE INSTRUCTIONS ON REVERSE through Page 4 _ of 21
NAME OF FILER 1.D. NUMBER
Bob Nunez for MIpitas Gty Council 2020 1427604
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 20/ 2020 |California Apartnent Association PAC #745208 CJIND 250. 00 250. 00|&x020 $250. 00
Sacranmento, CA 95814 [Jcom
XOTH
OpTY
Jscc
09/ 20/ 2020 |California Real Estate PAC (CREPAC) #890106 CJIND 250. 00 250. 00|&x020 $250. 00
Los Angel es, CA 90071 CJcom
[X]OTH
OpTY
Jscc
09/ 20/ 2020 |Armando Gonez X/IND Princi pal 250. 00 250. 00|G2020 $250. 00
Ml pitas, CA 95035 co Armando Gomez Consul ting
[Jcom
[JOoTH
OPTY
[Jscc
09/ 20/ 2020 |Santa Clara & San Benito Counties Building & [JIND 250. 00 250. 00|G2020 $250. 00
Construction Trades Council PAC #743618 M
San Jose, CA 95125 £jco
[X]OTH
OpTY
Jscc
0972072020 [John Vo [X/IND Manager | o 250. 00 250. 00|&x2020 $250. 00
Ml pitas, CA 95035 C]com I nnovative Machining | nc
[JoTH
OpTY
[Jscc
SUBTOTAL $ 1, 250. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”gwiql!a' Commit
12, 249. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 545. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 12, 794. 00

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 09/ 20/ 2020

through

10/ 17/ 2020

Page

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

5

NAME OF FILER

Bob Nunez for MIpitas Gty Council 2020

I.D. NUMBER

1427604

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

09/ 22/2020 |[Joseph McCarthy

Los Gatos, CA 95030

[X]IND

CJcom
CJOTH
CJPTY
scc

Real Estate Devel oper
McManagenent, |nc

250. 00

250. 00

G2020

$250. 00

09722/ 2020 | Megan McCarthy

Los Gatos, CA 95030

[X]IND
CJcom

CJOTH
CJPTY
scc

Hormenmaker
None

250. 00

250. 00

G020

$250. 00

09/ 24/ 2020 |Christopher Smth

San Jose, CA 95148

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

250. 00

250. 00

32020

$250. 00

09/ 24/2020 |Jean Smith

San Jose, CA 95148

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
N A

250. 00

250. 00

32020

$250. 00

0972472020 | Steven Smth

San Jose, CA 95148

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
N A

250. 00

250. 00

&2020

$250. 00

SUBTOTAL $

1, 250. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page_ 6  of__ 21
NAME OF FILER I.D. NUMBER
Bob Nunez for MIpitas Gty Council 2020 1427604
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 25/ 2020 |John Christensen [X]IND Whol esal e Sal es 100. 00 100. 00 |&2020 $100. 00
San Clemente, CA 92672 [Jcom Capi strano Lighting
[JOoTH
Pty
[lscc
09/25/2020 |Brock Hatch [X]IND General Contractor 250. 00 250. 00 |&2020 $250. 00
San Juan Capi strano, CA 92675 [Jcom Rockwood Construction
Company
[JOoTH
Pty
[lscc
09/ 25/2020 |Jackie Irwin [X]IND Retired 250. 00 250. 00 |&2020 $250. 00
Glroy, CA 95020 [JcoMm Retired
[JoTH
Pty
[scc
09/ 25/2020 |Joe McCarthy [X]IND Far mer 250. 00 250. 00 |&2020 $250. 00
Los Gatos, CA 95030 McCarthy Family Estate
ECOM Vi neyar d
OTH
Pty
[lscc
0972872020 [Steven Bull [X]IND Proj ect Manager 250. 00 250. 00 [&2020 $250. 00
Pl easanton, CA 94566 C]com Lyon Living
[JOTH
Pty
[lscc
SUBTOTAL $ 1, 100. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

from 09/ 20/ 2020
through 10/ 17/ 2020 Page__ 7 of__21
NAME OF FILER I.D. NUMBER
Bob Nunez for MIpitas Gty Council 2020 1427604
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 28/ 2020 |[Smth Cheryl [X]IND Retired 250. 00 250. 00 |[&2020 $250. 00
San Jose, CA 95173 [Jcom Retired
[JOoTH
Pty
Jscc
09/ 28/ 2020 | Charl es Knapp X]IND Pri nci pal 250. 00 250. 00 [&2020 $250. 00
Newport Beach, CA 92660 [Jcom I ntegral Conmunities
[JOoTH
Pty
Jscc
09/ 28/ 2020 |Lincoln Cub of Northern California PAC ]JIND 250. 00 250. 00 |&2020 $250. 00
#820082 COM
Sacramento, CA 95814 U
X]OTH
Pty
[Jscc
09/ 28/ 2020 |[Craig Manchester [X]IND Managi ng Partner 250. 00 250. 00 |&020 $250. 00
Newport Beach, CA 92660 [Jcom Integral Communities
[JOTH
Pty
Jscc
097287 2020 Pacific Bay Masonry, Inc [JIND 250. 00 250. 00 [&2020 $250. 00
San Jose, CA 95126 CJcom
X]OTH
Pty
Jscc
SUBTOTAL $ 1, 250. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 09/ 20/ 2020

through

10/ 17/ 2020

Page

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

8

NAME OF FILER

Bob Nunez for MIpitas Gty Council 2020

I.D. NUMBER

1427604

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

09/ 28/ 2020 |[Frank Suryan

Newport Beach, CA 92660

[X]IND

CJcom
CJOTH
CJPTY
scc

CEO
Lyon Living

250. 00

250. 00

G2020

$250. 00

09/ 28/ 2020 |[Kasey Suryan

Newport Beach, CA 92663

[X]IND
CJcom

CJOTH
CJPTY
scc

Seni or Vi ce President
Lyon Living

250. 00

250. 00

G020

$250. 00

09/ 28/ 2020 |Lauren Suryan

Newport Beach, CA 92663

X]IND

CJcom
CJOTH
OJPTY
scc

Hormemaker
None

250. 00

250. 00

32020

$250. 00

09/ 28/ 2020 | Ay Zak

Corona Del Mar, CA 92625

[X]IND

CJjcom
CJOTH
CJPTY
scc

retired
retired

250. 00

250. 00

32020

$250. 00

097287 2020 | David Zak

Corona Del Mar, CA 92625

[X]IND
CJcom

CJOTH
CJPTY
scc

Real Estate Devel oper
Sel f

250. 00

250. 00

&2020

$250. 00

SUBTOTAL $

1, 250. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 09/ 20/ 2020

through ___10/ 17/ 2020 Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

9 of_ 21

NAME OF FILER

Bob Nunez for MIpitas Gty Council 2020

I.D. NUMBER

1427604

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

09/ 28/ 2020

Ki mberly Zak
Newport Beach, CA 92660

[X]IND

CJcom
CJOTH
CJPTY
scc

Adm nistrative Oficer
PZKG

250. 00

250. 00

G2020 $250. 00

09/ 28/ 2020

Peter Zak
Newport Beach, CA 92660

[X]IND
CJcom

CJOTH
CJPTY
scc

Real Estate Devel oper
Sel f

250. 00

250. 00

G020 $250. 00

09/ 29/ 2020

John Stanek
Newport Beach, CA 92660

X]IND

CJcom
CJOTH
OJPTY
scc

Princi pal
I ntegral Conmmunities

250. 00

250. 00

32020 $250. 00

09/ 29/ 2020

Breanna Suryan
Newport Beach, CA 92660

[X]IND

CJjcom
CJOTH
CJPTY
scc

Hormermaker
None

250. 00

250. 00

32020 $250. 00

097297 2020

Kyl'e Suryan
Newport Beach, CA 92660

[X]IND
CJcom

CJOTH
CJPTY
scc

Real Estate Dev.
Lyon Living

250. 00

250. 00

&2020 $250. 00

SUBTOTAL $

1, 250. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

09/ 20/ 2020

through

10/ 17/ 2020

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

10 of 21

NAME OF FILER

Bob Nunez for MIpitas Gty Council

2020

I.D. NUMBER

1427604

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

09/ 29/ 2020

Lance Wiite

Encinitas, CA 92024

[X]IND

CJcom
CJOTH
CJPTY
scc

Princi pal

Integral Communities

250. 00

250. 00

G2020 $250. 00

09/ 30/ 2020

David W1 son
Sar at oga, CA 95070

[X]IND
CJcom

CJOTH
CJPTY
scc

Real
Sel f

Estate | nvestor

250. 00

250. 00

G020 $250. 00

10/ 01/ 2020

Jonat han Power s
San Jose, CA 95130

X]IND

CJcom
CJOTH
OJPTY
scc

Firefighter
Ml pitas Fire Departnent

250. 00

250. 00

32020 $250. 00

10/ 05/ 2020

Brian Bruce
G lroy, CA 95020

[X]IND

CJjcom
CJOTH
CJPTY
scc

Firefighter
Ml pitas Fire Departnment

250. 00

250. 00

32020 $250. 00

10705/ 2020

Nat hani el
Laguna Ni guel

Johnson
CA 92677

[X]IND
CJcom

CJOTH
CJPTY
scc

Lyon

Real Estate Devel oper

250. 00

250. 00

&2020 $250. 00

SUBTOTAL $

1, 250. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

09/ 20/ 2020

through

10/ 17/ 2020

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

11 of 21

NAME OF FILER

Bob Nunez for MIpitas Gty Council

2020

I.D. NUMBER

1427604

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/ 05/ 2020

Andrew Nguyen
Newport Beach, CA 92660

[X]IND

CJcom
CJOTH
CJPTY
scc

Real Estate Devel oper
Lyon Living

250. 00

250. 00

G2020 $250. 00

10/ 05/ 2020

Pet er Tomasul o
Newport Beach, CA 92660

[X]IND
CJcom

CJOTH
CJPTY
scc

Director of Investor
Rel ati ons

Lyon Living

250. 00

250. 00

G020 $250. 00

10/ 06/ 2020

M chael Barnettler
Ladera Ranch, CA 92694

X]IND

CJcom
CJOTH
OJPTY
scc

Lawyer
Lyon

250. 00

250. 00

32020 $250. 00

10/ 06/ 2020

Rob Shannon
Menl o Park, CA 94025

[X]IND

CJjcom
CJOTH
CJPTY
scc

Real
CBRE

Est at e Devel oper

250. 00

250. 00

32020 $250. 00

1070772020

Hon LCin for School
Ml pitas, CA 95035

Board #1426998

CJIND

CJcom
X]OTH
CJPTY
scc

150. 00

150. 00

&2020 $150. 00

SUBTOTAL $

1, 150. 00

f *Contributor Codes

\

IND — Individual
COM - Recipient Committee

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

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

09/ 20/ 2020

through

10/ 17/ 2020

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

12 of 21

NAME OF FILER

Bob Nunez for MIpitas Gty Council

2020

I.D. NUMBER

1427604

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/ 09/ 2020

Kennet h Sut herl and
Los Gatos, CA 95030

[X]IND

CJcom
CJOTH
CJPTY
scc

Real Estate Broker

CBRE

250. 00

250. 00

G2020 $250. 00

10/ 10/ 2020

Juli e Robson

Monte Sereno, CA 95030

[X]IND

CJcom
CJOTH
CJPTY
scc

honemaker
N A

250. 00

250. 00

G020 $250. 00

10/ 10/ 2020

Mar k Robson

Mont e Sereno, CA 95030

X]IND

CJcom
CJOTH
OJPTY
scc

Pr esi dent
Robson Hones

250. 00

250. 00

32020 $250. 00

10/ 10/ 2020

Robson Hones
San Jose, CA 95126

[JIND

CJjcom
X]OTH
CJPTY
scc

250. 00

250. 00

32020 $250. 00

1071772020

R chard ChurchiTl
Val l ey Springs, CA 95252

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

250. 00

250. 00

&2020 $250. 00

SUBTOTAL $

1, 250. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

\

OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 09/ 20/ 2020

through

10/ 17/ 2020

Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

13 of 21

NAME OF FILER

Bob Nunez for MIpitas Gty Council 2020

I.D. NUMBER

1427604

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/ 17/ 2020 | Gene Cox

San Jose, CA 95148

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

250. 00

250. 00

G2020 $250. 00

10/ 17/ 2020 |David Fisher

Acampo, CA 95220

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

250. 00

250. 00

G020 $250. 00

10/ 17/ 2020 |Wendy Gari bal di

Lodi, CA 95240

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

250. 00

250. 00

32020 $250. 00

10/ 17/ 2020 | Robert Pfeil

St ockton, CA 95207

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

250. 00

250. 00

32020 $250. 00

1071772020 | Robert Schwartz

Los Gatos, CA 95030

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
None

249. 00

249.00

&2020 $249. 00

SUBTOTAL $

1, 249. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\ J

www.netfile.com

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

www.fppc.ca.gov



ScheduleB —Part 1

SCHEDULE B-PART 1

Statement covers period

Amounts may be rounded CALIFORNIA 460
Loans Received to whole dollars. trom 09/ 20/ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page 14  of _21
NAME OF FILER 1.D. NUMBER
Bob Nunez for MlIpitas Cty Council 2020 1427604
(a) (b) (c) (d) (e) [G)] ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amouUNTPAD | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
$ 0.00 | ¢  2,890.00 % ¢ 2,890.00 | ¢ 17,890.00
D FORGIVEN RATE PER ELECTION**
s 2,890.00 0.00] 0.00 s 0.00 | 08/08/2020 | §G2020 17,890.00
T|X] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
Robert Nunez Retired Educator ] PAID CALENDAR YEAR
Ml pitas, CA 95035 None
s 0.00 | ¢ 3,000.00 % s_3,000.00 | ¢_17,890.00
|:| FORGIVEN RATE PER ELECTION **
$ 3, 000. 00 0. 00 $ 0.00 $ 0.00 08/ 27/ 2020 $G2020 17, 890. 00
Tm IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
Robert Nunez Retired Educator [] PAID CALENDAR YEAR
Ml pitas, CA 95035 None
$ 0.00 | ¢__ 4,000.00 % ¢ _4,000.00 | ¢ 17 890.00
D FORGIVEN RATE PER ELECTION **
¢__4,000.00 0.00| ¢ 0.00 $ 0.00 09/ 13/ 2020 §G2020 17, 890. 00
le IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 9,890.00% 0.00
(Enter (e) on
Schedule E, Line 3)
chedule ummary
1. LoANS reCeiVEd thiS PEIHOU ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 8, 000. 00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or fOorgiven thiS PEHOM .............ccoeveviuieeeiieeeieeeeeesee e st e et es s er s et en et s e s s s eeeeeenseaes $ 0. 00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from LINE 1.) ....cccvriirieeiiiie e creecre e eee s NET $ 8, 000. 00 L )

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

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

[ ** |f required.

|

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1 (CONT.)

Schedule B —Part 1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 09/ 20/ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page 15  of _21
NAME OF FILER 1.D. NUMBER
Bob Nunez for MlIpitas Cty Council 2020 1427604
(a) (b) (c) (d) (e) [G)] (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ’ OUTSTANDING AMOUNT OUTSTANDING INTEREST CUMULATIVE
OF LENDER e O MELOVER | L SALANCE | RECEIVED THIS it i COOLANCE Al | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Robert Nunez Retired Educat or
Mlpitas, CA 95035 None [J PAID CALENDAR YEAR
$ 0.00 | ¢_ 8,000.00 % ¢_8,000.00 | ¢ 17,890.00
D FORGIVEN RATE PER ELECTION**
s 0.00 | ¢ 8000.00] ¢ 0. 00 $ 0.00 | 09/30/2020 | ;&2020 17,890.00
Tm IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND OJcoMm [JOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 8,000.00% 0.00$ 8,000.00% 0.00

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

|

|

www.netfile.com

[ tContributor Codes

IND — Individual

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

PTY — Political Party

SCC - Small Contributor Committee

J

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

www.fppc.ca.gov



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. rom 09/ 20/ 2020 FORM
10/ 17/ 2020
SEE INSTRUCTIONS ON REVERSE through Page _16 of 21
NAME OF FILER I.D. NUMBER
Bob Nunez for 2020 1427604

MlIpitas Gty Council

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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bob Nunez for MIpitas Gty Council 2020 (|D# 1427604) debit refund 500. 00
Ml pitas, CA 95035
Landsl i de Communi cati ons LIT 1, 488. 00
| aguna Nigel, CA 92677
Davi d Fl ashner CNS 500. 00
Ml pitas, CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,488. 00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 10, 370. 53
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 67.45
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 10, 437. 98

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

Bob Nunez for

MlIpitas Gty Council

2020

CALIFORNIA 460
from 09/ 20/ 2020 FORM
through 10/ 17/ 2020 Page 17 of 21
1.D. NUMBER
1427604

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Davi d Fl ashner CNS 500. 00
Ml pitas, CA 95035
David Fl ashner CNS 500. 00
Ml pitas, CA 95035
Davi d Fl ashner CNS 250. 00
Ml pitas, CA 95035
Pacific Printing LIT 841. 23
San Jose, CA 95110
The M| pitas Beat Digital ads in TheBeat 1, 800. 00
Ml pitas, CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,891.23

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 09/ 20/ 2020

through 10/ 17/ 2020

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 18 of 21

NAME OF FILER

Bob Nunez for

MlIpitas Gty Council

2020

I.D. NUMBER

1427604

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Davi d Fl ashner Web Services 2, 000. 00
Ml pitas, CA 95035
California Voter Guide LIT 100. 00
Torrance, CA 90505
CALSAL Voter Cuide LIT 100. 00
Torrance, CA 90505
David Fl ashner VEB 617.38
MlIpitas, CA 95035
LARRY LEVI NE'S ELECTI ON DI GEST LIT 214. 00
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,031. 38

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2020 FORM

through 10/ 17/ 2020

Page__ 19 of 21

NAME OF FILER

Bob Nunez for MIpitas Gty Council 2020

I.D. NUMBER

1427604

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Robi nson Communi cati ons CNS 743. 60
Ml pitas, CA 95035
STRI PE oFC 216.32
San Franci sco, CA 94016
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 959. 92

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. 09/ 20/ 2020 FORM

from

through 10/ 17/ 2020

Page 20 of 21

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Bob Nunez for Mlpitas Cty Council 2020 1427604
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)
(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 | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

David Fl ashner NS 1, 250. 00 0.00 1, 250. 00 0.00

Ml pitas, CA 95035

Pacific Printing LT 841. 23 0. 00 841. 23 0. 00
San Jose, CA 95110

Davi d Fl ashner NS 500. 00 0.00 500. 00 0.00
Ml pitas, CA 95035

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 2,591. 23% 0.00% 2,591.23% 0. 00

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.) .......cccoovviiiiireeeeiiiiiieeeeeeeinnne, 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.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 7,879. 23

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ -7, 879. 23

May be a negative number

FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT))

SCthUle F Amounts may be rounded i
(Contlnuatlon Sheet) towholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ___ 09/ 20/ 2020 FORM

through __10/ 17/ 2020 page_ 21 of 21
NAME OF FILER 1.D. NUMBER
Bob Nunez for Mlpitas Cty Council 2020 1427604

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.
() (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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

The M| pitas Beat Digital ads in TheBeat 1, 800. 00| 0. 00 1, 800. 00 0. 00
Ml pitas, CA 95035
Davi d Fl ashner Web Services 2, 000. 00| 0. 00 2, 000. 00 0. 00
Ml pitas, CA 95035
Landsl i de Communi cat i ons LIT 1, 488. 00, 0. 00 1, 488. 00 0. 00
I aguna Nigel, CA 92677

SUBTOTALS $ 5,288.00% 0.00% 5,288.00 % 0. 00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date Stam

Robert Nunez ?fe:itse:ilfing _...._..._l 00172020 ' CALI;IC'):gI\?lNIA 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicabie) =

408 598-6101 1427604 ReportNo. > City Clerk's Qfficd PO = o™
STREET ADDRESS )

468 Cascadita Ter E Qg)ir:?mgﬁt L}L r -2 2“2“

cITY STATE ZIP CODE (explain below) ] I e e

Milpitas CA 95035 No.ofPages — . | INIZ CEIVELD

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED [IF COMMITTEE, 8050 ENTER 1.0, NUMBER} CODE" (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Robert R Nunez g‘jC?M Retired Educator $8,000.00
09/30/2020 468 Cascadita Ter S OTH .
Milpitas, CA 95035 &l Check it Loan
O PTY
—_— %
D sce Provide inlerest rate
O IND
O com
O oTH O Check if Loan
O p1Y
—_—%
D SCC Provide interest rate '
[ IND
] com
[ oTH [3 Check if Loan
O PTY
[ scc o,

Provide interest rate

* Contributor Codes

IND - Individual

COM - Recipient Commitiee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



.. . COVER PAGE
Recipient Committee Do Sap ALIFORNIA
Campaign Statement A 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 09/24/2020
Statement covers period Date of election if applicable: 08:26:52 1 8
(Month, Day, Year) Page of
from 07/01/2020 Filing ID: For Official Use Only
192946087
SEE INSTRUCTIONS ON REVERSE through __ 09/ 19/ 2020 11/03/ 2020
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
CA? F\;ecalllt parts Q Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1427604 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bob Nunez for Mlpitas Cty Council 2020 Ji| Kauffman
MAILING ADDRESS
468 Cascadita Terrace
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
468 Cascadita Terrace M I pitas CA 95035 (408) 687- 5157
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
M I pitas 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-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

bnunez51@ahoo. com j kauf f man@r nser vi ces. com

4. Verification

| 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 correct.

Executed on 09/ 23/ 2020 By Ji| Kauf f man
Date Signature of Treasurer or Assistant Treasurer
Executed on 09/ 23/ 2020 gy __Bob Nunez
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent 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
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of _8

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bob Nunez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menmber: City of MIpitas 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 Ml pitas 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] 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
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/ 1972020 Page 3 of 8
NAME OF FILER 1.D. NUMBER
Bob Nunez for MIpitas Gty Council 2020 1427604
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 1,125.00 g 1,125. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 9, 940. 00 9, 940. 00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 11,065.00 g 11,065.00 | 20. Conitbutons s
4. Nonmonetary Contributions ..............cceeeveveverevennnen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 11, 065. 00 $ 11, 065. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 3,998.70 s 3,998. 70 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 3,998.70 $ 3,998.70 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ...........ccccccoeiinnnne Schedule F, Line 3 3,391.23 3,391.23 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 7,389.93 $ 7,389.93 / / $
Current Cash Statement / / $
inni ; ; 0. 00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 11, 065.00 | amounts in Column Ato the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 3’ 998. 70 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 7,066.30 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 13,331.23

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
09/ 19/ 2020
SEE INSTRUCTIONS ON REVERSE through Page 4 of 8
NAME OF FILER 1.D. NUMBER
Bob Nunez for MIpitas Gty Council 2020 1427604
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/ 22/2020 |International Brotherhood of Electrical CJIND 250. 00 250. 00|G2020 $250. 00
Wor kers Local 332 #1298069 [Jcom
2125 Canoas Garden Avenue
San Jose, CA 95125 [X]OTH
OpTY
[Jscc
08/ 12/ 2020 |Plunbers, Steanfitters, Pipefitters HVAC and [CJIND 250. 00 250. 00|G2020 $250. 00
Servi ce technicians UA | ocal Union 393 CJcom
#851452
6150 Cottle Road (X]OTH
San Jose, CA 95123 OpTY
[Jscc
08/31/2020 |MIpitas Firefighters PAC #941250 JIND 250. 00 250. 00|G2020 $250. 00
5429 Madi son Avenue [Jcom
Sacranmento, CA 95814
XJOTH
OPTY
[Jscc
09/ 12/ 2020 |Thormas Val ore [X/IND Retired 200. 00 200. 00|G2020 $200. 00
670 Cardiff PI None
MIpitas, CA 95035 Llcom
[JoTH
OpTY
[Jscc
0971472020 [Victor San Vicente [X/IND Retired 100. 00 100. 00{&2020 $100. 00
2002 stratford Drive None
Mlpitas, CA 95035 [Jcom
[JoTH
OpTY
[Jscc
SUBTOTAL $ 1, 050. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
1, 050. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 75. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 1,125.00

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

. www.fppc.ca.gov
www.netfile.com



SCHEDULE B-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 07/ 01/ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page 5 of _8
NAME OF FILER 1.D. NUMBER
Bob Nunez for MlIpitas Cty Council 2020 1427604
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING S © OUTSTANDING 2 o 5
) oF | ENDER OCCUPATION AND EMPLOYER BALANCE RECAEI\IA\?EUI;\I-JI—_HIS AMOUNT PAID BALANGCE AT |NTERES; ORIGINAL CgUMULATlVOE <
IF COMMITTEE, ALSO ENTER I.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS PAID THI AMOUNT OF NIRIBUTION
( ' s ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Robert Nunez Retired Educator CALENDAR YEAR
468 Cascadita Terrace None LIpaD
Mlpitas, CA 95035 $ 0.00 | ¢4_2,890.00 % $2,890.00 | ¢_9, 890.00
D FORGIVEN RATE PER ELECTION**
$ 0.00 | g_2,890.00] ¢ 0. 00 0.00 | 08/08/2020 | ¢&2020 9,890.00
T|X] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
Robert Nunez Retired Educator ] PAID CALENDAR YEAR
468 Cascadita Terrace None
Ml pitas, CA 95035 $ 0. 00 s_ 3, 000. 00 % $.3,000.00 | ¢_9, 890.00
|:| FORGIVEN RATE PER ELECTION **
$ 0.00 | 4 3,000.00 ¢ 0. 00 0.00 | 08/27/2020 $G2020 9, 890. 00
Tm IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
Robert Nunez Retired Educator ] PAID CALENDAR YEAR
468 Cascadita Terrace None
Mlpitas, CA 95035 s 0.00 | ¢_4,000.00 % s 4,000.00 | ¢_9,890.00
D FORGIVEN RATE PER ELECTION **
$ 0.00 | , 4,000.00 ¢ 0. 00 0.00 | 09/13/2020 | ¢G2020 9,890.00
T|Z| IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 9,890.00% 0.00% 9, 890. 00% 0. 00
(Enter(e)qn
Schedule B Summary Schedule E, Line 3)
1. LoANS reCeiVEd thiS PEIHOU ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 9, 940. 00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or fOorgiven thiS PEHOM .............ccoeveviuieeeiieeeieeeeeesee e st e et es s er s et en et s e s s s eeeeeenseaes $ 0. 00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from LINE 1.) ....cccvriirieeiiiie e creecre e eee s NET $ 9, 940. 00 L )

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

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

** |f required.

|

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

?Chedme %vl | Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. o 07/ 01/ 2020 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page 6 of 8
NAME OF FILER 1.D. NUMBER

Bob Nunez for MIpitas Gty Council 2020 1427604

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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of MlIpitas FI L 2,890. 00
455 E Cal averas Bl vc
Ml pitas, CA 95035
Davi d Fl ashner CNS 500. 00
64 Marylinn Dr
Ml pitas, CA 95035
Robi nson Conmuni cat i ons CNS 500. 00
1874 Yosenite
Ml pitas, CA 95035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3, 890. 00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 3, 890. 00
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 108. 70
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 3, 998. 70

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. com___ 07/ 01/ 2020 FORM
through 09/ 19/ 2020 7 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Bob Nunez for Mlpitas Cty Council 2020 1427604
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)
(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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
David Fl ashner NS 0. 00 250. 00 0.00 250. 00
64 Marylinn Dr
Ml pitas, CA 95035
Paci fic Printing LT 0. 00 841. 23 0. 00 841. 23
1445 Monterey Hwy
San Jose, CA 95110
Davi d Fl ashner S 0.00 500. 00 0.00 500. 00
64 Marylinn Dr
Ml pitas, CA 95035
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0. 00% 1,591.23% 0.00% 1,591. 23
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.).........ccecvveveeereieiveereeieeeeneas INCURRED TOTALS $ 3,391.23
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.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ 3, 391. 23

May be a negative number

FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT))

SCthUle F Amounts may be rounded i
(Contlnuatlon Sheet) towholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ___ 07/ 01/ 2020 FORM

through 09/ 19/ 2020 page__ 8 of 8
NAME OF FILER 1.D. NUMBER
Bob Nunez for Mlpitas Cty Council 2020 1427604

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.

() (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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
The M| pitas Beat Digital ads in TheBeat 0. 00 1, 800. 00 0. 00 1, 800. 00
567 d asgow Cr
Ml pitas, CA 95035
SUBTOTALS $ 0.00% 1,800.00% 0.00% 1, 800. 00

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com pp g



497 Contribution Report Amounts may be rounded to whole dollars.

NAMS: OF FILER Date of . Date Slamp CALIFORNIA
e This Fiing UY152000 N orn - 497
ARE 4 CODE PHONE NUMBER 1O NUMBER (it appticativ] 2 C'W C[ETkIS Oﬁlc For Official Use Only

408 598-6501 1427604 Report No.

STREET ADDRESS SEP 17 202[]

468 Cascadita Ter ) Amendment

ciy T ST ZIP CODE ::‘g:'? :er"m:o- l R E C E I V E b

Milpitas CA 95035 No. of Pages

1. Contribution(s) Received

iF AN INDIVIDUAL.
DATE FULL NAME STREET ADGRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER QCCUPATHON AND EMPLOYER AMOUNT
RECEIVED JCOMMITIEE ALSO ENTER - 1 HUMBEIR CopE* dF SELE-ERLOYED ENTLR N3% 05 BUSING 85 RECEWED
Raobert R Nunez [f] IND Retired 4000.00
091372020 468 (‘;lx(.i'(lil;l Ter D g_cr):f
Milpilas. CA 95033 [ ot @ Check of Loan
O PTY
[J scc ——— %
Brovute interesl rate
[ IND
O] com
[JoTH O Check if Loan
[ Pry
SCC g
D e Provide nlerest sate ;i
O IND
] com
O otH [ Check il Loan
[] PTY
O scc — %
Praviee milerest e

* Contributor Codes
IND - Individual
COM - Recpient Commitlee {olher than PTY or SCC)
OTH - Other (e.g.. business entity}
Reason for Amendment PTY - Poldical Party
SCC - Small Contnbutor Cominittee

FPPC Form 497 (Feb/2019}
FPPC Advice: advice@fppc.ca.gov (866/275.3772)
www.fppc.ca.gov




497 Contribution Report Amounts may be rounded to whole dollars.

Date St
NAME OF FILER Dqte o'f. 08/27/2020 ELIR el CALIFORNIA 4 7
Robert Nunez ThisFilng —— FORM
AREA CCDE/PHONE NUMBER 1.0. NUMBER Jif applicable; 1 For Official Use Onl
408 598-6101 1427604 RepotNo. | City Clerk's Office or Dicialtise Only
STREET ADDRESS
Amendment ™
468 Cascadita Ter E Report No. AUU 27 2020
cITY STATE ZIP CODE (explain below)
1
Milpitas CA 95035 No. of Pages — R E C E l V E D
1. Contribution{s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTCR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Robert R Nunez qu?M Retired $3000.00
08/27/2020 468 Cascadita Terrace 8 OTH -
R Check if Loan
Milpitas, CA 95035 0 PTY
—_—%
D scc Provide interesl rate
[ ND
O coMm
] oTH {0 Check if Loan
1 PTY
- %
D Scc Provide interest rate
O IND
O coMm
] oTH [ Check if Loan
0 PTY
scC —_— %
D Provide interest rate
* Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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