COVER PAGE

Reclple_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 460
CoverPage
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: P 1 t g
{Month, Day, Year) age o
from 09/20/2009 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/17/2009 11/03/2009
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
() State Candidate Election Committee Corgmittee" y 7 O Semiannual Statement [] Special Odd-Year Report
O Recall Q Controlle [ Termination Statement ] Supplemental Preelection
(Also Complele Part5) MO{SOSCE;:‘;:::@ (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [] Amendment {Explain below)
- ()} Sponsored : [[] Primarily Formed Candidate/
() Small Contributor Commitiee Officsholder Committee
O Political Party/Central Committee fiso Gomplete Fart7)
. . 1.D. NUMBER
3. Committee Information 1271060 Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CCMMITTEE) NAME OF TREASURER

Friends of Anthony (Tony) Spitaleri Sunnyvale Council Seat #1 2009
Saverio Pezzella

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY - STATE ZIP CODE AREA GODE/PHOMNE
Sunnyvale Ca 94087 (408} B867-9452

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

Sunnyvale CA 24086 : (650) 444-8379 Patricia Castillo

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

CITY STATE  zZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
: Sunnyvale CA 94089 (408) 734-0552

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

tepitalerietspitaleri.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
Data Signature of Treasurer or Assistant Treasurer
Executed on . By — —
Dats Signature of Controlling Officehelder, Candidate, State Measure Propenent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponant
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



Type or print in ink, COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA 4 60
Campaign Statement : FORM
Cover Page —Part 2
Page 2 of 3
8. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Anthony Spitaleri

OFFICE SOUGHT OR HELD (INGLUDE LOCATICN AND DISTRICT NUMBER IF APP?.ICAEILE) ) BALLOT NO. ORLETTER JURISDICTION |:| SUPPORT

[J opPoSE

Sunnyvale City Council Seat 1 City of Sunnyvale
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

Sunnyvale CA 94086

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

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

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLEL COMMITEEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
. O Yes O no :
COMMITTEE ADDRESS STREET ADDRESS (NO FO.BOX) NAME OF OEFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[1 oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
. 0] ves 1 No [ SUPPORT
. . [] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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 Disolosure Statement Type or print in ink, : SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. : Statement covers period CALIFORNIA 460
‘ from 08/20/2009 FORM
SEE INSTRUCTIONS ON REVERSE through 10/-7/2009 Page —3— of 2
NAME OF FILER 1.D. NUMBER
Friends of Anthony {Tony) Spitaleri Sunnyvale Council Seat #1 200% 1271060
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RS cusoves | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccovevovmvesarrnnn Schedule A Line 3 $ $4,500.00 g $30,136.00
- 11 through 6/30 711 to Dat
2. Loans Received ......ocov oo, Schedule B, Line 3 $0.00 $0.00 rotg o bae
3. SUBTOTALCASH CONTRIBUTIONS ..covrverrrmeren Addlines1+2  $ $4,500.00 g $20.136.00 | 20 Comed”" ¢ s
4. Nonmonetary Contributions ..........ocvvvevevversrecenen. ... * Schedule C, Line 3 $0.00 §3,808.16 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..voovcomvvrevninrnnss AddLines 3+4 § 5£,500.00 g $33,944.16 Made Y— S
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made .....cccciriiiiee e e eanes Schedule E, Line 4§ $11,552.34 g $29,898.5¢2 Candidates ‘
7. Loans Made .....cccoeeeicciicvvserscnn e ccceereessnseenene. Schedule H, Line 3 $0.00 $0.00
- 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7  § $11,552.34 3 £29,858.59 {If Subject to Voluntary Expencifure Limit)
9. Accrued Expenses (Unpaid Bills) ..............ccceuv.uc...... Schedule F, Line 3 7$0-00 $0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMEnt ........cccoveevenervseesresmen Schedule C, Line 3 $0.00 $3,808.16 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......oooooeoeeeeeeveoeenen. AddLines8+9+10  § $11,552.34 § $33,706.75 / / $
Current Cash Statement ' I / $
. , . $25,668,26
12. Beginning Cash Balance ...........c.cco.ce....  Previous Summary Pags, Line 16 § To calculate Column B, add
13. Cash RECEIPIS .oovecececevr e sccrersessectensi s CoOlUm A, Line 3 above $4.500.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cocoverrerernes Schedule |, Line 4 $2,510.00 fromrfCOIsumn B of your last | reportedin Column B. d
i $11,552.34 reporl. some amounts In
15. Cash Payments ......cccccooveeeeecceeeeivvrcevenvssnnnens Column A, Line 8 above Column A may be nhegative
16. ENDING CASHBALANCE _......... AddLines 12 + 13+ 14, then subtract Line 15 § $21,125.92 | figures that should be
o 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 ..........................  Scheddle 8, Part2  $ ' $0.00 | for this calendar year, only
: carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2. 7. and 8 41
18. Cash Equivalents.......ccceoovvevvevveveennnle. See insfructions on reverse $0.00 ¢ .
19. Outstanding Debts .........ccovcvvene..... Add Line 2 + Line @ in Column B above  § 30.00 FPPC Form 460 (January/05)
FPPG 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  IEINEIZIINF 460
from 08/20/2009 FORM
10/17/2009 4 E
SEE INSTRUCTIONS ON REVERSE through /11/ Page of
NAME OF FILER 1.D. NUMBER
Friends of Anthony (Tony) Spitaleri Sunnyvale Council Seat #1 20089
1271060
DATE (F COMMITTEE L0 ENTER LD NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/21/2009 |Dianne McKenna X IND Retired $250.00 $250.00
Eg?:f Retired
Sunnyvale CA 94087 %SPE(Y:
09/26/2009 |CREPAC (#890106) [:]IND $1,000.00 $1,000.00
: xjcom
C1OTH
Los Angeles CA 90020 ESPE(Y)
09/27/2009¢ |Sunnyvale Employees Association PAC (#1319746) [:]lND . : %1,000.00 $1,000.00
xlcomMm
dOotH
Novato CA 94949 ESP:;E
10/02/2009 |Michael Fox EJIND Executive $500.00 $500.00
%8$E M.E. Fox & Com, Inc.
Saratoga CA 95070 Sg:;é
10/02/2009 |[Marin Professional Firefighters (#930791) DIND . $200.00 $200.00
[ COM
[JoTH
Sacramente CA 95814 ESPZ;
SUBTOTAL $ $2,950.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘lgﬁ lnlgivi{il{af  Committ
4,506.00 — Recipient Committee
(Include all Schedule A subtotals.) s $ 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of fess than $100 .......cccoeveierieecnaa, $ $0.00 g;;‘:ﬂ;;;l(%g&ybuslness enlity)
3. Total monetary contributions received this period. ' ' ' SCC —Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ........ccee........ TOTAL $ $4,500.00

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet) Type or print in ink. ' SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. B CALIFORNIA 460
from 09/20/2009 FORM
through___ 10/17/2009 Page_ 5 of °
NAME OF FILER 1.0, NUMBER
Friends of Bntheny [Tony)] Spitaleri Sunnyvale Council Seat #1 2009 1271060
IF- AN iINDIVIBUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
M BUTOR !
DATE FULL NAME, STR(EE:ﬁETFéE issé";'NDTE;‘.’DC,ﬂ,ﬁEE%F CONTRIBUTOR| CONTRIBUTOR | ceupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
" = *
RECEIVED COBE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
10/08/2009 (Steve “Pavlina LE]'ND Land Owner $200.00 $200.00
F1COM , :
{]OTH Pavlina Properties
Sunnyvale CA 94087 _ %g&;
10/08/2009 [Marilyn Belluomini E“ND Shopping Center Owner $100.00 $100.00
COM '
SOTH Land Owner
. . pPTY
Burlingame, CAR 94011 ) r]sce
10/08/2009 |Robert Belluomini . x]IND Shopping Center Owner $100.00 $100.00
F]coM
JOTH Land Owner/Attorney
R PTY
Burlingame C& $4011 £]scc
10/09/2009 |Bay Area Municipal Election Committee ({4#8414299) {]IND $500.00 $500.00
X]CcoM
1OTH
i PTY
San Jose CA 95113 EI
sce
10/069/2009 |[Bhal Chandra Joshi R]IND President $100.00 $100.00
’ COM
%OTH Multiple Assess Ca. Corp
Fremont CA 94539 82(1;(;
SUBTOTAL $ $1,000.
“Contributor Codes
IND = Individual

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

PTY — Political Party V
- . ) FPPC Form 460 (January/05}
SCC —Emall Contributor Committee ‘ FPPC Toll-Froe Helpline: 8SG/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
from 09/20/2009 FORM 460

through 10/17/2009 Page__6__ of 9

NAME OF FILER

Friends of Anthony (Tony) Spitaleri Sunnyvale Council Seat #1 2009

1.D. NUMBER
1271060

DATE FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR
RECEIVED (IF COMMITTEE. ALSQ ENTER 1.0, NUMBER)

CONTRIBUTOR
CODBE =*

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)

10/09/2009 |Robert Lawson

Sunnyvale CA 94087

[x]IND

C1com
C]OTH
OpPTY
rlscc

Retired

Retired

$100.00 5100.00

i0/09/2009 [Arun Mehta

Fremont CA 94539

[IIND

CJcom
CJOoTH
rpTY
dscc

Dr. Arun Maganal Mehita

self employed

$100.00 5100.00

10/15/2009 |IBEW 332 BEducation Fund (#1298069)

San Jose CA 95125

IND

x]COM
[JoTH
Pty
[]scc

$350.00 5350.00

CiND

CJcom
[1OTH
ety
{lsce

C1IND

Jcom
JoTH
ety
dscc

SUBTOTAL$

5550.00

*Contributor Codes

IND - Individual
COM —Recipient Committee

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

FPPC Formn 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



Schedule E
Payments Made

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period

SCHEDULEE

CALIFORNIA 4 6 0

of 2

NAME OF FILER

Friends of Anthony (Tony) Spitaleri Sunnyvale Council Seat #1 2009

from 09/20/2009 FORM

through 10/17/2009 Page 7
[.D. NUMBER
1271060

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

CWMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign censultants MTG meetings and appearances ) RFD retumed confributions
CTB contribution {explain nonmonetary)* QFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circufating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse 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 (intemet, e-mail}

MNAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTERE.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Belaire Displays CMP Lawn signs 52,920.45
Richmond CA 94804
Olympic Mailing Services POS mzil house and delivery 53,943.12
Santa Clara CA 95014
Political Data Inc. WEB Mail file $897.53
Burbank C& 91507
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTQTALS $7,761.10
Schedule E Summary
1. ltemized payments made this period. {(Include all Schedule E SUBIOLAIS.Y ...c.civiriirietiee ettt e et ee e s e e s e e sresr e s s saneaneeans $ $11,464.10
2. Unitemized payments made this period of under $100 ..o e reieeieeseeseresreeeivesesisnissretesteesiseieeesiesseteetiestetenterntrnrenrnnte $ $88.24
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmN (8).) ...oc.viiiieieei it eeeneenns e 5. $0.00

............................. TOTAL $ $11,552.34

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

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 print in ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Friends of Anthony (Tony) Spitaleri Sunnyvale Council Seat #1

2009

from 09/20/2009 FORM

through 10/17/2009 Page 8 of S
1.D. NUMBER
1271060

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 radic airtime and production costs
CNS campaigh consultants MTG meetings and appearances RFD retumned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating “TEL tw. or cable airtime and produstion costs
FIL  candidate filing/baliot fees PO phaone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/epposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMBITER, ALBO EroTeR L. HOMRER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
R & R Print Services LIT brochure mailer £3,703.00
Sonora CA 95370
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $3,703.00

FPPC Form 469 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or printin ink. ‘SCHEDULE ]

Misce“aneous lncreases to Cash Amounts may be rounded Statement covers period CALIEFORNIA
to whole dollars.
from 08/20/2009 FORM
16/17/2009 ) )
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Friends of Anthony (Teny) Spitaleri Sunnyvale Council Seat #1 20029 1271060
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH
09/24/2009 {City of Sunnyvale check. #2040 in lieu deposit returned...we had %2,510.00
enough signatures
Sunnyvale CA 54088
Attach additional information on appropriately labeled continuation sheels. . SUBTOTAL $ $2,510.00
Schedule | Summary
1. [temized increases to cash this period. ...............ccooooovcriecnnnn. ©eeemeraereetereaeeantaaenerateeaeteeuneiaetaaaeeerneeanteaeeaaneenerasrenaes $ $2.510.00
2. Unitemized increases to cash of under $100 this period. ... .o e e 3 $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..ooecvvecmiiiiinciiinniinne 3 $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ' '
SUMIMENY PAGE, LN T4.) cirieeieiiisiceiericreessirerrees e s ees s es s e e et e e ee s e ee e s hma b e et 4 a et e s e sobanbbmarans snses sobsasssnns TOTAL % 42,510.00

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



