COVER PAGE

Recipient Committee

g Type or print in ink. Date Stamp
Campaign Statement CALF'ggl\F;N'A 460
Cover Page E-filed on: 10/26/2011 15:39:34
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 10
09/ 25/ 2011 (Month, Day, Year) Page of
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/ 22/ 2011 11/ 08/ 2011
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
O Recall Q Controlled [ Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part6) Statement - Attach Form 495
[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)

3. Committee Information 1338968 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tara Martin-Mlius for Sunnyvale City Council, 2011 Seat #7

Patricia Castillo
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sunnyval e CA 94089 (408) 734- 0552

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Sunnyval e CA 94085 (408) 733-5778

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

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/ 26/ 2011 By Patricia Castillo
Date Signature of Treasurer or Assistant Treasurer
Executed on By
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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



L ] Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'SQEN'A 460
Cover Page — Part 2

Page 2 of __10

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tara Martin-Mlius
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[] oppPOSE

City Council Menber Sunnyvale District: 7
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

Sunnyval e CA 94085

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
CONTROLLED CommTTES 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ’ officeholder(s) or candidate(s) for which this committee is primarily formed.
[J Yes [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [J] 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIEORNIA 460
from 09/ 25/ 2011 FORM

through 10/ 22/ 2011 Page 3 of 10

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Tara Martin-Mlius for Sunnyvale Cty Council, 2011 Seat#7

1338965
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o TS e “ness® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccceeeeriiiieneeniiiiieeenn, Schedule A, Line3  $ $3,969.00 ¢ $12, 318. 00
1/1 through 6/30 7/1 to D
2. L0ANS RECEIVEM .......ocooveeeeeeeeeeeeeeeeeeeeeeeeen Schedule B, Line 3 $10, 000. 00 $11, 600. 00 v o pae
3. SUBTOTAL CASH CONTRIBUTIONS .....vrrrrrreeeeeecee AddLines1+2 $ $13,969.00 ¢ $23,918.00 | 20. Conbutons s
4. Nonmonetary Contributions ...........cccceeiiiiieeieennnnes Schedule C, Line 3 $500. 00 $1,198. 72 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-oouvouiineisninnee. AddLines3+4 $ $14,469.00 ¢ $25,116. 72 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccccovvveveeeeeeeeeeeeee e, Schedule E, Line4  $ $16,808.45 g $18,525.95 | candidates
7. L0ANS MAOE ......coeeeeeeeeeeeeeeeeeeeeeee e, Schedule H, Line 3 $0. 00 $0. 00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines 6 + 7 $ $16, 808. 45 $ $18, 525. 95 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........ccccoeveveveuennnnnn. Schedule F, Line 3 $0. 00 $0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........coveevvereeeererereseneen Schedule C, Line 3 $500. 00 $1,198.72 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......covvvviiiiiiiiiiiinenn, Add Lines8+9+10 $ $17, 308. 45 $ $19, 724. 67 / / $
Current Cash Statement / / $
inni ; ; $8, 231. 50
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 ~ $ To calculate Column B, add
13. Cash RECEIPLS ....cvveveeeeeeieeeeieeeeeeese s Column A, Line 3 above $13, 969. 00 | amounts in Column A to the
14. Miscell | to Cash ) $0. 00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases 1o Cashn .......covvevvviiiinennnns Schedule |, Line 4 from tColsumn B of yol:r !ast reported in Column B.
) $16, 808. 45 | report. Some amounts in
15. Cash Payments ......c.cccocvviieeiiiiiiieee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $5,392. 05 | 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 .........ccccccooviiiieenniiiieeenn. See instructions on reverse  $ $0. 00
19. Outstanding Debts ..........ccoceuvnenee. Add Line 2 + Line 9 in Column B above ~ $ $11, 600. 00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 25/ 2011 FORM
10/ 22/ 2011 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tara Martin-MIlius for Sunnyvale City Council, 2011 Seat#7 1338965
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
(IFSELF-EgEIéCL)J\;IIE’\E)éSE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/29/2011 |[CAA TRI- COUNTY (#745208) CJIND $500. 00 $500. 00
X]com
JoTH
Sacranmento CA 95814 LIPTY
scc
09/ 29/ 2011 |[California League of Conservation Voters Santa C]IND $250. 00 $250. 00
Clara County Chapter [Jcom
X|OTH
OpTY
San Jose CA 95109 CJscc
09/29/2011 |MI' SPE LLC JIND $1, 000. 00 $1, 000. 00
Jcom
X|OTH
. apTy
San Franci sco CA 94104 [scc
09/ 30/ 2011 |Margaret Abe-Koga Counci | menber $100. 00 $100. 00
X/IND
Sgﬁ?m City of Muntain View
Mbunt ai n Vi ew CA 94041 QJPTY
scc
10/ 05/ 2011 |CREPAC (#890106) []IND $500. 00 $500. 00
XIcom
JoTH
Los Angel es CA 90020 LIpTY
scc
SUBTOTAL $ $2, 350. 00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\lODNngiVif_ﬂ!al Commit
$3’ 400. 00 — Recipient Committee
(Include all Schedule A SUDLOTAIS.) .......ccoiiiii i eaeeaeeeas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cccc.o...... $ $569. 00 STTYH_'P?)}%‘Z;I(‘;;{Y[’“S'”QSS 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.) ........ccc..coeueee.. TOTAL $ $3, 969. 00

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotlon\tfhrglaeyd%ellg:g.nded Statement covers period CALIEORNIA 460
from 09/ 25/ 2011 FORM

through ___10/ 22/ 2011 Page__ 5 of__10

NAME OF FILER I.D. NUMBER
Tara Martin-Mlius for Sunnyvale City Council, 2011 Seat#7 1338965

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR )
REE@T\EED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE%‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/ 05/ 2011 |Pronetheus Real Estate Goup [JIND $150. 00 $150. 00
CJcom
[XIOTH
CJPTY
[scc

10/ 05/ 2011 |SummerHill Homes LLC [JIND $250. 00 $250. 00
[Jcom
[XIOTH
CPTY
[]scc

10/07/2011 |B C Realty [JIND $100. 00 $100. 00
CJcom
X]OTH
CJPTY
scc

10/ 07/2011 |D. Barr [X]IND Retired $100. 00 $100. 00

CJjcom
CJOTH
CJPTY
scc

10/ 07/ 2011 |James Giffith XIIND Senior los software $100. 00 $600. 00
COM engi neer
EOTH Appl e, Inc.
Pty
[jscc

San Mateo CA 94403

San Ranmon CA 94583

Sunnyval e CA 94086

Retired

Sunnyval e CA 94087

Sunnyval e CA 94089

SUBTOTAL $ $700. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotlon\tfhrglaeyd%ellg:g.nded Statement covers period CALIEORNIA 460
from 09/ 25/ 2011 FORM

through ___10/ 22/ 2011 Page__ 6 of 10

NAME OF FILER I.D. NUMBER
Tara Martin-Mlius for Sunnyvale City Council, 2011 Seat#7 1338965

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR )
REE@T\EED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE%‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/07/2011 |Elinor Shel don [XIIND retired $100. 00 $100. 00
[Clcom
[(]OTH
CPTY
[lscc

10/ 07/ 2011 [Anand Swani nat han XIIND retired $100. 00 $100. 00
CJcom
JoTH
OPTY
Jscc

10/ 07/ 2011 |Reuben Wllhite X]IND retired $150. 00 $150. 00
[Jcom
[JOTH
PTY
[]scc

[JIND
CJjcom

CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

retired

Sunnyval e CA 94085

retired

San Jose CA 95148

retired

Sunnyval e CA 94085

SUBTOTAL $ $350. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Type or print in ink. SCHEDULE B - PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 09/ 25/ 2011 FORM
10/ 22/ 2011
SEE INSTRUCTIONS ON REVERSE through Page 7 of __10
NAME OF FILER 1.D. NUMBER
Tara Martin-Mlius for Sunnyvale City Council, 2011 Seat#7 1338965
(a) (b) (c) (d) (e) [0 (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amoUNTPAID | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
|F COMMITTEE, ALSO ENTER I.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT OF
( ' o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Ms. Tara Martin-Mlius t eacher [ PAD CALENDAR YEAR
1, 100. 1, 100. 1 .
sel f enpl oyed . 3 $1,100.00 | 1 oo %, . $1, 100. 00 . $1, 600. 00
D FORGIVEN RATE PER ELECTION**
Sunnyval e CA 94085 ¥1,100.00) $0-001 s 05/23/2011 | ¢
Tm IND Jcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
Ms. Tara Martin-MTius teacher [] PaD CALENDAR YEAR
sel f enpl oyed 3 X $500.00| o o %o $500. 00 $1, 600. 00
|:| FORGIVEN RATE PER ELECTION **
Sunnyval e CA 94085 $500. 00 . $0. 00 s s 06/ 02/ 2011 | 4
Tm IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
Ms. Tara Martin-Mlius teacher [] PaD CALENDAR YEAR
sel f enpl oyed ) . $10,000.00| o o %o . $10, 000. 00 $10, 000. 00
|:| FORGIVEN RATE PER ELECTION **
Sunnyval e CA 94086 s $0.00}  $10,000.00) s 09/ 29/ 2011 | ¢
T|Z] IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ $10, 000. 00$ $0. 00$ $11, 600. 003 $0. 00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Lo@nS reCeived thiS PEIIOM ..........u ittt ettt e et e e et e e e aaaaaaaaaaaaaaaas $ $10, 000. 00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or forgiven thisS PEIIOM ............uuuuuiiiiiiiiiii ittt e e e e e e e eeeeeaeas $ $0. 00 COM — Recipient Committee

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

3. Net change this period. (Subtract Line 2 from LiNE 1.) .......cveveveeeeeeeeeeeeeeeeeeeeeeeeeeee e NET $ $10, 000. 00 _SCC ~ Small Contributor Committee |

Enter the net here and on the Summary Page, Column A, Line 2. (Meybe ancqatve numben)

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

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

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




ScheduleC Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 25/ 2011 FORM

through 10/ 22/ 2011 Page 8 of 10

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Tara Martin-Mlius for Sunnyvale City Council, 2011 Seat#7 .D.NUMBER

1338965
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FU"Iz'lQAC%%ESBE%;\IAT%?BRE%RAND CONTRIBUTOR | 5ccUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED _ ZIP CODE OF CONTRIBUTOR CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (F REQUIRED)
( ' e ) NAME OF BUSINESS) (JAN 1 - DEC 31)
10/ 06/ 2011 |Fi bber McGee's Restaurant [JIND Food for 10/6/2011 $500. 00 $500. 00
[JCOM evebt
XIOTH
OPTY
Sunnyval e CA 94086 [Jscc
CJIND
Jcom
CJOTH
OPTY
iscc
CJIND
CJcom
CJOTH
OPTY
Ciscc
CJIND
CJcom
CJOTH
OPTY
£scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $500. 00
Schedule C Summary ( *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChEAUIE C SUDTOTAIS.) .......ecveeeeeieieeeeeeceeeeeete e eeeete et et e te et e ete et estesteeeeetesteesaeeeetsaaesesseeereereeeeereareas $ $500. 00 COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cc.ccccveeeverreneneee. $ $0. 00 (P)w —POT,’:?r I(‘;-QH business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ $500.00 % ’

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 460

NAME OF FILER

Tara Martin-Mlius for Sunnyvale City Council, 2011 Seat#7

FORM

from 09/ 25/ 2011

through 10/ 22/ 2011 page _ 9 of 10
1.D. NUMBER
1338965

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
Pacific Printing LIT $12, 710. 00
San Jose CA 95112
San Jose Signs CWVP Lawn signs $1, 029. 22
San Jose CA 95122
Bank of America CwP bal ance on | awn signs $1, 029. 23
El Paso TX 79998
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $14, 768. 45
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) .......ciiiiiiiiieiie e e s eeeeeeeees $ $16, 808. 45
2. Unitemized payments made this Period Of UNAEN SLO0 .......ccoiiuuiiiiiiiiiiiiiieee ettt e e e e sttt et e e e s sttt e e e s s s bbb et e e e e s aabbbeeeeeeesanbbbeeeeaesaanbbaeeeeaesannes $ $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (€).) ...ccceiiiiiiiiiiiiiiieeeee e e e e e e e e e e e e e e seeneenrenees $ $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.) ....cccvvvvvvivvveneeene.n. TOTAL $ $16, 808. 45

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

towholedollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

FORM

09/ 25/ 2011

through 10/ 22/ 2011

Page__ 10  of 10

NAME OF FILER

Tara Martin-Mlius for Sunnyvale Cty Council,

2011 Seat #7

I.D. NUMBER
1338965

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
Pacific Printing LIT nmai | pi ece $2, 040. 00
San Jose CA 95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2, 040. 00

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



