COVERPAGE

Rec:lple_nt Commlttee Type or print in ink. Date Stamgp CALIFORNIA
Campaign Statement | o 460
CoverPage
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
{Month, Day, Year) Page 1 of 13
from 07/01/2003 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 05/19/2009 11/03/2009
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
Officeholder, Candidate Controlled Committee {J Primarily Formed Ballot Measure Preelection Statement 3 Quarterly Statement
O gtate"Candidate Election Committee Committee [C Semi-annual Statement [3 Special Odd-Year Report
gi)soc(cau??a.'eteParr.Sj O Confrolied [ Terminalion Statement [J Supplemental Preelection
P 8 ifosest::gs) {Also file a Form 410 Termination) Statement - Attach Form 495
IS0 Lig/ .
[J General Purpose Committee [ Amendment (Explain befow)

() Sponsored [3 Primarily Formed Candidatef

(O Small Contributor Commitiee Officeholder Committee

() Political Party/Central Committee {Alsa Complzte Part 7)

. - I.D. NUMBER '

3. Committee Information 1271060 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME QF TREASURER

Friends of Anthony (Tony) Spitaleri
Saveric Pezzella

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Sunnyvale CA 54087 {408) 867-9452

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

Sunnyvale cn 24086 (650} 444-8379 Patricia Castillo

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

cITY STATE  ZIP CODE AREA CODE/PHONE cCITY : STATE  ZIP CODE AREA CODE/PHONE
Sunnyvale . C3 94089 {408) 734-0552

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

tepitaleri@tspitaleri.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 By
Date Signature of Treasuraror Assistant Treasurer
Executed on i By
Date Signature of Cenirelling Officehelder, 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 Cantrolling Officeholder, Candidate; State Measure Froponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866G/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

CAIl_:IgIC;II:(nNIA 4 6 0

- 5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLBER OR CANDIDATE

Anthony Spitaleri

QOFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

City Council Member City of Sunnyvale Bistrict: 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZIP

Suntiyvale Ch 94084

Related Committees Not Included in this Statement: Listany commitiees

not included in this statement that are controlled By you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY - STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 yes ] No
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION (] SUPPORT

3 oPPoSE

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

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER CR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFI HT OR HELD
CE SOUGHT OR [ suPPoRT
[] opPOSE
OFFICE SOUGHT OR HELD
[ suPPORT
[ oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoSE
OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

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 Amo‘\’uf“t’s";gij";e‘"r;:'; e SUMMARY PACE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2009 FORM
SEE INSTRUCTIONS ON REVERSE through 89/12/2009 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Friends of Anthony (Tony) Spitaleri 1271060
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received Lo oS
(FROMATTACHED SOHEDULES) CTOTALTODATE Running in Both the State Primary and
7 General Elections
1. Monetary CONtriDUHONS ..o vreereeeeeeeeeeeseeseeraeseaeenee Schedule A, Line 3 $ $10,070.00 4 $25,636.00
1/1 through 6/30 71 to Date
2. LOANS RECEIVEM wvoeeeeceeeeeeeeeemseesesessesssssessesrssesennens Schedule B, Line 3 ~$1,305.00 50.00
3. SUBTOTALCASH CONTRIBUTIONS ..ooorrvorvrerrrre.. Addtines1+2 § . 58:765.00 ¢ ¥25,636.00 | 20. Dontrbutions s s
T . $1,507.92 £3,808.16
4. Nonmonetary Contributions ........cccccccoeeeeveeeeenennnn. Sthedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccooevevvvvneene. Add Lines 3+ 4 § $10,272.82 ¢ $29,444.16 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4§ $5,689.87 g $18,346.25 Candidates
7. Loans Made ......ooeeeireercereeeeereseescensn Schedule H, Line 3 §0.00 $0.900
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...t AddLines 6+7 § $5.683.87 3§ $18,346.25 {If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ......ccccecvvvvvvervnnnnn.o. Schedule £ Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .......eececereercoereeeeeeeee e Schedule C, Line 3 $1,507.92 %3,808.16 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ooveeeev e ceeene Addlines8+8+10 % $7,187.7% § $22,154.41 / / $
Current Cash Statement / / $
. ) . 22,593.13
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ % To calculate Column B, add
13. Cash RECEIPIS .oiivriiireeceeceeecesececseeevereereneserenns COlUMA A, Line 3 above $8,765.00 | amounts in Column A to the
. ' comresponding amounts *Amounts in this secti be different from amourts
14. Miscellaneous Increases to Cash ...........ccccvevvven.. Schedule I, Line 4 $0.00 fromrtCoIsumn B ofyOLt|r l_ast reported in'Cc,,'umn Bion may he diteren mou
R %5,689.87 Teport. oome amounts In
15, Cash Payments.......ccccceicvemcieececeesceesvecaeeenn.. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 ¢ 14, then subtract Line 15 $ $25,668.26 | figures that should be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. '?f this is
the first report being filed
17. LOAN GUARANTEES REGEIVED .....oovooreeeser. Schedule B, Part 2 § $0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Sy es & Trand 8.
18. Cash Equivalents ......cccoeeeeverivicecnnen.n. eemeenan See instructions on reverse §0.00 :
19. Quistanding Debts .....uvmvereerereeee AddLine 2+ Line 9 in Column B above  $ __ $0.00 FPPC Form 460 (Janiuary/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. 7 Statement covers period  EEINEIZSIININ 460
from ~_07/01/2008 FORM
09/19/2009 4 13
SEE INSTRUCTIONS ON REVERSE through 23/ Page of
NAME OF FILER L.D. NUMBER
Friends of Antheony (Tony) Spitaleri
1271060
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE - COMMITTEE, ALSO ENTER LD, NUMBER CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ) CODE *
(IFSELF-EggIé?JYsIIEh?éISEI\S)ﬂERNAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
07/02/2009 |Lawrence Station LLC CJIND . $100.00 $100.00
Jcom
ECTH
Danville CA 94506 gggé
07/03/2009 |United Pirefighters of Los Angeles City C1IND $100.00 $100.00
(#746194) x]COM
JoTH
Los Angeles CA 90026 Egg\é
07/20/2009 [Mr. James Davis XIND Public Safety Officier $100.00 £100.00
%8?:: City of Sunnyvale
Campbell CA 95009 Sg;é
07/30/2009 |Citizens for Livengood [#13716071) [JIND $300.90 $300.00
' ' Xcom
[(JOTH
Milpitas CB 95035 %;&g
07/31/2003 {Christopher Moylan [E]IND Scientist - Councilmember 5100.060 54060.00
ECCJEI?IT SuperBulbs & City of
OPTY Sunnyvale
Sunnyvale CA 24087 sce :
SUBTOTAL $ $700.
Schedule A Summary *Confributor Codes
1. Amount received this period —itemized monetary contributions. 'cf;\‘gh;inlgi‘-‘ic_ﬂ{al  Commit
59,685.00 —Recipient Committee
{Include all Schedule A SUBOLALS.} .......coii et ss e e oo $ (other tham PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 .............c.cccovennen. $ $385.00 gw:P%:;ii;[(%g;EYDUSIness entity)
3. Total monetary contributions received this period. 5CG - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..ovreeriecicces TOTAL $ $10,070.00

FPPC Farm 460 (January/05}
FPPC Toli-Free Helpline: B66/ASK-FPPC {866/275-3772)



Schedule A (Continuation Sheet) : Type or print in ink. SGHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statemont covers period CALIFORNIA 460
from 07/01/2009 FORM

through 09/19/2008 Page 5 of 13

NAME OF FILER .D.NUMBER
Friends of Anthony (Tony) Spitaleri 1271060

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaTED (IF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE

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

08/05/2009 |Committee to Elect Ron Sweglews (#1243709) [IIND $530.00 $930.00
[xIcOM
[JotH
OPTY
[Oscc
08/05/2009 [Sacramento Area Firefighters (#746138) OIND $1,000.00 51,000.00
xIcom
[JOTH
OPTY
[scc

0g/05/2009 |Lawrence Stone EJEND Assessor £250.,00 5250.00

COM
EOTH Santa Clara County
CPTY
18CC
08/05/2009 _Demet Yezgi []IND Realtor 5150.00 $150.00
[1coM
COTH
OeTY
[isce

08/07/2009 |Glenn Hendricks [XIIND Dir. Architecture $100.00] . $10c.c0¢C

COM
%OTH sBay
JpPTY
Oscc

Sunnyvale Ch 94089

Sacramento CA 85814

Sunnyvale CA 34087

Intero Real Estate

Sunnyvale CA 94082

Sunnyvale CA 94087

SUBTOTAL S $2,430.

*Contributor Codes

IND = Individuat
COM — Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)

PTY — Paolitical Party ) ’ :
- 1 ] FPPC Form 460 (January/05}
SCC - Small Contributor Committee i 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 Amo:::vshﬂl?dboilgz.nde‘i Statement covers period CALIFORNIA 4 6 0
from 07/01/2009 FORM

through 09/19/2009 Page___ 6 of 13

NAME OF FILER 1.0. NUMBER
Friends of Anthony (Tony) Spitaleri 1273060

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN

DATE ' (IFCOMMIT!’EE.ifSO ENTEI:I.D. NUMBER) C ! CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS - CALENDAR YEAR TODATE
RECEIVED CoRE * (IF SELF-EMPLGYED, ENTER NAME PERIOD {JAN. 1- DEC. 31) {IF REQUIRED)
QF BUSINESS)

08/08/2009 [8an Jose Fire Fighters Local 230 (#74-3393) [JIND ‘ $500.00 $500.00
[xIcoMm
[JOTH
OpTY

San Jese CA 95113 |:|SCC

08/22/2009 |Sally Wu [x}IND Accountant $200.00 $200.00
[Jcom
[JoTH Unemployed
OeTY

Sunnyvale CA 94088 Cjscc

09/01/2009 |Vince & Joe Cala [xlIND Gwners $100.00 $100.00
' COM
%OTH Cala Properties
apTy

Sunnyvale C& 394087 CJscc

09/01/2009 |Leyla Hanson X|IND Accountant $100.00 $100.00
{1com
{]OTH
pPTY
{]scc

Leyla Hanson CPA

Sunnyvale CA 94087

09/01/2009 |Fred Hill IIND Realtor $50.00 $150.00
Ocom
CJOTH
JPTY
{scc

Fred Hill Realtor

Sunnyvale CA 34C87

SUBTOTAL $ $950.

*Contributor Codes
IND — Individual
COM —~Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party FPPC Form 460 {Janua
b . : ryl05)
SCC - Small Contributor Committes _ 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 Amounts may be rounded Statement covers period CALIEORNIA
to whole dollars. 4 6 0
from 07/01/2009 FORM
through 09/15/2009 Page___ 7  of. 13
NAME OF FILER 1.D. NUMBER
Friends of Anthony (Tony) Spitaleri ) 1271060
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE 1T COMMITTEE, ALSO ENTE CONTRIBUTOR | ooUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED ¢ ' RID. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NANME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) : .
09/01/2009 |MGM Real Estate [JiND $100.00 $100.00
' [Jcom
[xX]OTH
Sunnyvale CA 94086 gg&
09/01/2009 [Jerry & Julie Nabhan [x]IND Qwner §100.00 5300.00
LICOM ialty Sclid . '
DOTH Specialty Sclid Waste :
IPTY ' ) 3
Belmont CA 9_4002 scc i
09/01/2009 |New Star Realty & Investments [JIND $100.00 $200.00
[Jcom
[x]OTH
. OPTY
s 1 0
unnyva. e CA 94086 CJscc
09/01/2009 |Richard & Donna Smith : [ZIIND retired $100.00 $1,807.92 B
%g?& retired ,
Sunnyvale CA 94088 D PTY
v C]scc
09/01/2009 |Spangler Mortuary, Sunnyvale, Inc. [JiND $100.00 $100.00
Jcom
KIOTH
PTY
Sunnyvale CA 94086 U
unnyvale Cisce

SUBTOTALS $500,00

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
¥ H H Amounts may be rounded Statement covers period
Monetary Contributions Received ey e o overs peri CALIFORNIA 46 0
from 07/01/2008 FORM

through 05/15/2009 Page 8 of .13

NAME OF FILER - 1.D. NUMBER
Friends of Anthony (Tony) Spitaleri 1271060

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (IF COMMITTEE, ALSC ENTER 1D, NUMBER) CONTRIBUTOR OCCUPAT|ION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31 {IF REQUIRED)

OF BUSINESS}

09/01/2009 |[Charles Stowell [EIND Retired 4200.00 5200.00
Jcom
[JoTH
OpPTY
[Jscc

Retired

Sunnyvale CA 94087

.09/01/2009 Steven Summers E][ND Owner - $100.00 $300.00

COM
EOTH Ramada Inn
OPTY

|santa clara cA 95051 CIscc

09/04/2009 [CRAPAC Local Trust Account (f745208) |:||ND $£500.00 $500.00
) [x]COM )
[JOTH
CPTY

Sacramento CA 95814 Csce

08/04/2009 |[SUNPAC (#1245924) TJIND $2,500.00 $2,500.00

FICOM
{JOTH
OPTY

Sunnyvale CA 94089
e r]scc

09/00/2009 |PORAC (f§B10830) JIND £250.00 $250.00
ZCoM
FJOTH
[1PTY

Sacramento CA 95834 DSCC

SUBTOTAL § $3,550.

*Contributor Codes

IND — Individual
COM —Recipient Commitiee

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

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

i
3
i
}




Schedule A {Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amo:on:vshr:l?dl::ilg::."ded Statement covers period CALIFORNIA 460
from 07/01/2069 FORM

through 05/15/2009 Page__ % of 13

Friends of Anthony (Tony) Spitaleri 1271060

NAME OF FILER 1.0. NUMBER ‘

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

05/15/2009 |Tod Spieker [xIND Owner $250.00 $250.00
[Jcom
[(JOTH
OPTY
[Oscc

09/15/2009 [Anthony Spitaleri [x]IND Retired $1,305.00 £1,305.00
' com
[JoTH

1 : | gpery
: le CA 94086
Sunnyvale C [Jscc

CIND

Clcom
OOTH
Ty
Osce

CIIND
[JcoM
CJoTH
OpTY
[isce

CJIND

Ccom
OoTH
OPTY
Oscc

DATE
RECEIVED

Spieker Companies, Inc.

Palc Alto CA 94303

Retired

SUBTOTAL$ $1,555.00

*Confributor Codes

IND — Individuat
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 Commitiee _ FPPG Toll-Free Helptine: 865/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part 1 _ Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars. .
Loans Received from 07/01 /2005 FORM
SEE INSTRUCTIONS ON REVERSE through __99/19/2009 Page 20 of 13
NAME OF FILER 1.D. NUMBER
Friends of Anthony (Tony) Spitaleri 1271060
0] 0] © (G E] 0 ta)
IE AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OGCUPATION AND EMPLOYER OU;'ELTQL\!gIIENG AMOUNT AMOUNTPAID OéJgLS:@gEg‘JFG INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNNG This | RECEVED THIS| OR FORGIVEN | clase OF this | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BLSINESS) PERIOD PERIOD THIS PERIOD * PERIGD PERIOD LOAN TO DATE
Anthony Spitaleri Retired [ PAD CALENDAR YEAR
Retired s s 50.00 0.00 %¢ . 51,305.00 . $1,305.00
FORGIVEN RATE PER ELECTION**
Sunnyvale CA 94086 §1,305.00) s0-000 91.305.00 s 06/30/2005 | ¢
TE] IND Ocom QOTH [ PTY [ sCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
% $ % 5 5
[] FORGIVEN RE PER ELEGTION
5 $ ] $ $
tOmND [CcoM [JoTH [JPTY [JScc DATE DUE DATE INGURRED
O paa CALENDAR YEAR
§ 5 % $ 5
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
T|:| IND [Jcom [JOTH [OPTY [O scc DATEDUE DATE INCURRED
SUBTOTALS $ 50.009 $1,305.00% g0.00$ £0.00
] (Enter(e)9n
Schedule B Summary SchedulaE, Line 3)
1, LOANS TECEIVEA thIS PETIOA .........ooeereviesieeesee et ee st eeseeseseseassseneseeseseseseesssesesesesssesaseessesneseeesasesseseressrerans $ $0.00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEHO .....oeieeieeeeeeeeeeeee et e e e meeme e eseestebasbrane $ §1,305.00 COM —Reclplent 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)
( P 4 party ; ) PTY —Political Party
. . . . SCC — Small Contributer Commitiee
3. Netchange this period. {(Subtract Line 2 from LINE 1.) ..oveivoieecee e ceeee v vesenns sras v neceemeee s NET $ -$1,305.00 _ Y

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.

(May be a negative number}

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




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE C

from

threugh

Statement covers period CALIFORNIA 4 6 0

07/01/2009 FORM

09/19/2009

Page 11 of_ 13

NAME OF FILER
Friends of Anthony (Tony) Sp:l.talerl

1.D. NUMBER
1271060

DATE FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER |.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TODATE
{IF REQUIRED}

08/29/2009[Richard & Donna Smith

Sunnyvale CA 54088

[X]IND
]CoM
]JOTH
OPTY
sce

retired

retired

Rafreshment for
event. at their
home

$1,507.92

$1,807.92

[JIND

JcoM
[10TH
‘OPTY
;sce

IND
OCcoM
OoTH
OPTY
[]scc

IND
Jcom
[JOTH
OpPTY
osce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § $1,507.9

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
{Include all Schedule C SUDIOAIS.) ...t rrsse et re e e a bbb b b a s bn e sanann $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

$1,507.92

$0.00

$1,507.92

*Contributor Codes

IND — Individuat
COM —Recipient Commitice

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

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. :
gchedule Enn q Amounts mzy be rounded Statement covers period CALIFORNIA 460
ayments ade to whole dollars. from 07/01/2009 FORM
SEE INSTRUGTIONS ON REVERSE through 09/15/2009 Page 12  of 12
NAME OF FILER LD. NUMBER
Friends of Anthony (Tony) Spitaleri 1271060

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

CVP campaign paraphernalia/misc, MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meefings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary}* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w 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 stafffspouse travel, fodging, and meals
MND  independent expenditure supporting/opposing others (explainy* 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 registraticn
: WEB information technology costs (intemet, e-mail)

UT  campaign literature and mailings PRT print ads

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

Citi Card ] FND Community Picnic $1,009.69

The Lakes NV 99299 ) ?

Edward Chuck LIT Community Picnic 575.00

Sunnyvale CA 94087

Mokilehome Park Magazine LIT A4 in Mcbile Home Park Magazine $930.00

sSunnyvale CA 94089

* Payments that.are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ $2,014.69

Schedule E Summary

1. ltemized paym_ents macle this peribd. {Include all Schedule E sUDOLAIS.) ..........coiii i s e e e % $5,689.87
2. Unitemized payments made this period of Under $T100 ..t e e e $ $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o, TOTAL $ $5,689.87

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. Statement covers period ; )
(Co ntinuation Sheet) Amounts may be rounded - P CALIFORNIA 4 6 0

llars.
Payments Made towhole dollars from 07/01/2009

FORM

through 09/19/2009
SEE INSTRUCTIONS ON REVERSE g Page._ 13 of 13

MNAME OF FILER 1.0, NUMBER
Friends of Anthony {Tony) Spitaleri

12710660
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution {explain nanmonetary)* OFC office expenses SAL campaign workers' salanies
CVC civic donations PET petifion circulating TEL tw. or cable ailime 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 fravel, ledging, and meals
MND independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE '
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) . COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Sunnyvale Ballot in lieu deposit 52,510.00
Sunnyvale CA 94088
City of Sunnyvale PRO video for KSUN $350.00
Sunnyvale CA 54088
Poiitical Data LIT mail file 5815.18
Burbank CA 91507
* payments that are contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTAL $ $3,675.18

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



