
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from
1/1/2008

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

5/17/2008
through

5/3/2008

Date Stamp
_rV

77 r_1 k
_S.l',

2l"'3 +Y 19 P

1. Type of Recipient Committee : All CommiUees - Cumpl e%a pars 1, 2,3, and 4. 2. Type of Statement:

q Officeholder, Candidate Controlled Committee q Primarily Formed Ballot Measure Preelection Statement
O State Candidate Election Committee Committee q Semi-annual Statement
O Recall O Controlled q Termination Statement
fAlso Complete Part 5) O Sponsored (Also file a Form 410 Termination)

lete Part 6)fA1so Comp q Amendment (Explain below)
® General Purpose Committee

O Sponsored q Primarily Farmed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Camplele Pert 7)

3. Committee information

COMMITTEE NAME (OR CANDIDATE 'S NAME IF No COMMITTEE)

SUNPAC

I.D. NUMBER
1245924 Treasurer(s)

NAME OF TREASURER
Patricia Castillo

MAILING ADDRESS
1081 Lakebird Drive

STREET ADDRESS fNO P.O. BOX)
1081 LAKLBIRD DRIVE

CITY STATE Z1P CODE

SUNNYVALE CA 94089

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

CITY STATE ZIP CODE

OPTIONAU. FAX r E-MAILADD13ESS
(408) 745-1391 / peccbcaaol.c0m

AREA CODEIPHONE
(408) 734-0552

ARFA CODEIPHON E

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best o

under penalty of perjury under the laws of the State of California that the foregoing is true a

Executedon 511812008
Dare

Executed on
bale

Executed on
eels

Executed on
Dare

By

GnY
Sunnyvale

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

z
Page I

COVER PAGE

of 15

or official Use Only

q Quarterly Statement
q Special Odd-Year Deport . ,..

q Supplemental Preelection
Statement - Attach Form 495

STATE ZIP CODE

Ca 94489

STATE ZIP CODE

OPTIONAL: FAX! E-MAIL ADDRESS
Treasurer: {40e) 745-1391 / PECCBC@aol.com

AREA CODEIPHONE
(408) 734-0552

AREA CODEIPHONE

herelp.,arid in the attached schedules is true and complete. I certify

Signahrte of Treasurer or r5ssislant Treasurer

Signature of Controlling OKCehalder , Candidate, Stale Measure Proponent or Responside Officer of Sponsor

ey
Signature of Conlrailing pfficahoftlar, Candidate, Stale Measure Proponent

By
srgnarure ercwrrrnrtrng Ot!•celrolder, Candrdala, 51alehleasrrreProponenl

By

fPPCro1lCrwfl4,

FPPG Form 460 (Jarruar)+/g5)

SlalEOfCalila^ul



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OE OFFICEHOLDER OH CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

COVER PACE - PART 2

q SUPPORT

q OPPOSE

RESIDENTIAL(BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not included in this Statement : List any committees
riot Included in this statement that are controlled by you orare primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIPCODE

COMMITTEE NAME

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY

I.D. NUMBER

CONTROLLED COMMITTEE?

q YES q NO

AREA CODEIPHONE

W. NUMBER

CONTROLLED COMMITTEE?

q YES q NO

STATE ZIP CODE AREA CODE/PHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed CandidatefOfficeho[der Committee List names of

officeholder(s) or candidate (s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HFLb
q SUPPORT

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT

q OPPOSE

Attach contfnuation sheets if necessary

FPPC Form 460 (January/05)
FPPr Toll-Free Halpllne : e661AW-FPPC (6661276-3772)

State of Calirornia

^nnnn^n n



Campaign Disclosure Statement
Summary Page

SLR INSTRUCTIONS ON REVERSE

NAME OF FILER
SUNPAC

Type or print in ink.
Amounts may be rounded

to whole dollars.

Contributions Received
Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHECULES)

1 . . Schedule A Line 3ContributionsMonetar
$1,500.00

. ,......................................... ... ..y
$0.00

2. Loans Received .......................................................... Schedule B, Line 3

3 Add Lines 1+2SUBTOTAL CASH CONTRIBUTIONS
$1,500.00

, ....................... ........ :

4 schedule C Line 3ContributionsNonmonetar
$0.00

. ........................................... ,y

Add Lines 3+4TOTAL CONTRIBUTIONS RECEIVED5
$1,500-00...............................,

Expenditures Made

6 Line 4Schedule Ements MadePa
$4,466.90

. ,.........................................................y

$0.00
7. Loans Made ............................................................... Schedule H. Line 3

3. SUBTOTAL CASH PAYMENTS ........................................ Add lines 6+7 $4,466.90

8 .. Schedule F Lineaenses (Unpaid Bills)Accrued Ex
$0.00

. ,................................ ..p

$Q 00
10. Nonmonetary Adjustment ............................................ Schsduie C. Line 3

Add Lines s+9* 10TOTAL EXPENDITURES MADE11

.

$4,466.90.................................

Current Cash Statement
212.91$35

12. Beginning Cash Balance .............................. Previous Summary Page, Line 16 ,

13 tine 3 aboveColumn ACash Recei ts
$1,500-00

. ..................................................... ,p

$0 00
14. Miscellaneous increases to Cash .................................. Schedule 1, Line 4 .

15 Column A Line a abovementsCash Pa
$4,466.90

. ,...................................................y
01$32 246

16. ENDING CASH BALANCE ............... Add Lines f2+ 13+14, then subtract Line 15 , .

IF this is a termination statement, Line 16 must be zero.

$0 00
17. LOAN GUARANTEES RECEIVED ................................ Schedule 8,Part 2 .

Cash Equivalents and Outstanding Debts

18 .. . .. See instructions on reverseuivalentsCash E
$0.00

. ................................... ..... .q

$0.00
19, Outstanding Debts ...... ........................... Add Line 2 +Line 9 in Column B above

Column B
GALENDARYEAR
TOTAL TO DATE

$1,500.00

$0.00

$1,500.00.

$0.0o

$1,500.00

$4,466.90

$9.00

$4,466.90

$0.00

$0.00

$4,466.90

To calculate Column B, add
amounts in CDtumn A to the

corresponding amount
from Column B of your last
report. Some amounts m

Column A may be negative

figures that should be

subtracted from previous

period amounts. If this is

the first report being filed
for this calendar year, only

carry over the amounts

from Lines 2, 7, and 9 (it

any).

I.Q. NUMBER
124592,1

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

20. Contributions
Received

Ili through 6130

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to voluntary Expenditure Limit)

Date of Election
(mmlddtyy)

SUMMARY PAGE

711 to Date

Total to Date

Amounts in this section may be different from amounts
reported in Column B.

FPPG Form 460 (January105)
FPPU ToII-Free Heipline : 996IASK-FPPC {9661275-x772}

7333050-0



SCHEDULE A

Schedule A ' `' y beyp^ P. roundedmay beAmounts Statement covers period •

Monetary Contributions Received to whole dollars. 1/1/2008 • , A ,
from

5/17/2008
through Page 4 of is

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER

SUNPAC 1245924

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR GONTRIBUTOR
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

RECEIVED (IF GUMMaTCF. ALSO ENTER I.D. NUMBER) CODE` (IF SELF-EMPLOYLU, ENTER NAME
PERIOD (JAN.1-DEC. 31) (SF REQUIRED)OFBUSINESSI

2/16/2008 Casa De Amigos Investments, Ltrd. q IND $750.00 $750.00

3424 Carson Street Suite 2BO q Co m
Torrance, Ca 90543

OTH
q PTY

q SCC

2/16/2008 Silver Creek Estates, 1,LC q IND
$250.00 $250.00

3424 Carson Street Suite 280 q COM
Torrance, Ca 90503

pTH
q PTY
1:1 SCC

4/4/2008 Mi3BT q IND
$500.00 $500.00

950 S. Bascom Avenue #1113 q
COM

San .rose, Ca 95126
OTH

q PTY
q SCC

q IND
q COM
q OTH

q PTY
q SCC

q IND
q COM
q OTH
q PTY
q SCC

SUBTOTAL$

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A subtotals.) .................................................................................................................

2. Amount received this period - unitemized monetary contributions of less than $100 .................................................

3. 'total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........................................... TOTAL

$1,500.00

$0.00

$1,500.00

*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

FPPC Form 460 (January/05)
FPPCToII-Flea Helplina : B55/ASK-FPPG{666f27F^3772I

1333050-0



SCHEDULE B - PART 1
Schedule 5 - Part 1

rr-^, ",,, ,.,,..
Amounts may

be
be rounded Statement covers period CALIFORNIA

Loans Received to whole dollars. ' 6&1/1/2008 FORM
from

5/17/2008
through -- -- Page 5 of 15

51=E INSTRUCTIONS ON REVERSE

NAME OF FILER I,U. NUMBER

SUNPAC
1245924

FULL NAME, STREET ADDRESS AND ZIP CODE
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(a)

OUTSTANDING
(51

AMOUNT
(e)

AMOUNT PAID
(d)

OUTSTANDING
(e)

INTEREST
(F7

ORIGINAL
1g)

CUMULATIVE
OF LENDER (IF SELF-EMPLOYED , ENTER BALANCE RECEIVED THIS OR FORGIVEN aAkANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS

pFCOMMITTEE, ALSO ENTER I.o. NUMBER) NAME OF BUSINESS) BEG I %7HIS PERIOD THIS PERIOD" 0LOARSIDTH15 PERIOD LOAN 70 DATE

q PAID CALENDAR YEAR

RATE

q FORGIVEN
PER ELECTION"

fiq IND q COM q OTH q PTY q SCC DATE UE DATE INCU EDD RR

q PAID CALENDAR YEAR

RATE

q FORGIVEN
PER ELECTION'

tq IND q COM q OTH q PTY q SCC EDAT DUE DATE INCURRED

q PAID CALENDAR YEAR

RATE

q FORGIVEN
PER ELECTIONI

tEl )ND q COM q OTH q PTY q SCC TEDA DUE oATEwcuHRFo
SUBTOTAL$ $ $ $

Schedule B Summary

1. Loans received this period ................................................ $0.00..................................................................................

(Total Column (b) plus unitemized loans of less than $100.)

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

$0.00

3. Net change this period . (Subtract Line 2 from Line 1.) ................................................ . NET $0.00

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

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

** If required.

(May be a negative number)

(Enter (e) on
Schedule E , Line 3)

*Contributor Codes

1ND - Individual
COM - Recipient Committee

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

FPPC Form 464 (January105)
FPPCTOII.Fm Helplins 66WASIOFPPC (86e1275-3T72)

7.14.'i..q(150-r1



SCHEDULE C

Schedule C Y"^ "' """"" "-Amounts may he rounded Statement covers period a -

Nonmonetary Contributions Received to whole dollars. 1/1/2008
from

5/17/2008
through

6 15Page of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
LD, NUMBER

SUNPAC
1245924

DATE
STREETADDRESS ANDNAME,FULL CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNTI

FAIR MARKET

CUMUI-ATIVETO
DATE PER ELECTION

TO DATE

RECEIVED
CONTRIBUTORCODE OFZIP

(IF COMMITTEE , ALSO ENTER 1 , 13. NUMBER)
CODE+ IIFSELF-EMPLOYED, EWER NAME

OF 6OSINESS}
GOODS OR SERVICES

VALUE
CALENDAR YEAR
{JAN.1 -DEC.31) {IF' REQUIRED)

q IND

q COM
q OTH
q PTY

q SCC
q IND
q COM
q OTH
q PTY
q SCC

q IND
q COM
q OTH
q PTY

q scc
q IND
q COM
q OTH
q PTY
q 5CC

AHD.-h f f ;^Mrmntinn nn anmmnriafalvlaheled rontinuafion sheets. SUBTOTAL $ _

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule Csubtotals.)

$0.00

2. Amount received this period - unitemized nonmonetary contributions of less than $100
$0.00

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.) ..TOTAL $2.00

*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

FPPC Farm 460 (January/05)

FPFCTnII-Free Help1he : mEfA5K-FPPC (8681275.3772)

1333050-0



SCHEDULED
,,f....., 11,11.,,.--5cneduie u Amounts may be rounded

Summary of Expenditures to whole dollars.

Supporting/Opposing Other

Statement covers period 1,

1/1/2D08
from

CALIFORNIA

460FORM

Candidates , Measures and Committees
SEE INST131 R-MONS ON REVERSE

through 5/17/2008
Page 7 Of 15

NAME OF FILER I.D. NUMBER
SUNPAC 1245924

DATE
NAME OF CANDIDATE, AND DISTRICT, OR

MEASURE NUMRFR OR LETTER AND JURISDICTION,
OR COMMITTEE

- TYPE OF PAYMENT
DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE

(IF REQUIRED)

4/25/2008 Dominic Caserta for Assembly check 41331 $2,500.00 $2,500.00

State Assembly District 22
Jurisdiction: State Assembly DistrzCt Monetary

Contribution

q Nonmonetary
Contribution

q Independent

E Support q Oppose
Expenditure

Memo Reference: 1

4/25/2008 Friends of Liz Kniss check #1330 $500-00 $500.00
Office Description: Santa Clara Cty

SuperviscrTurisdiction: County

#5

Monetary
Contribution

q Nonmonetary
ConMbution

q independent

E Support El Oppose
Expenditure

-Memo Reference: 2

4/25/2008 Otto Lee for 2U08 check #1329 $500.00 $500.00

Office Description: Santa Clara Cty

SupervisorJurisdiction: County
#3

Monetary
Contribution

q Nonmonetary
Contribution

q Independent

0 Support El Oppose
Expenditure

-
Memo Reference: 3

SUBTOTAL$

OEM

Schedule D Summary

1. Itemized contributions and independent expenditures made this period . (Include all Schedule D subtotals .) ......... $4,000,00

2. Unitemized contributions and independent expenditures made this period of under $100 ................. ........................................................................... $ 0 .00

3. Total contributions and independent expenditures made this period . (Add tines 1 and 2. Do not enter on the Summary Page.) ......... ................................................ $4,000.00

FPPC Form 460 (January/116)
FPPCToII -Free Helpene ' ase1ASK-FFP0 (aes1275.3772)

1333050°0



Schedule D
Typo or print in ink.

Amounts may be rounded SCHEDULE q (CONT. )

(Continuation Sheet) to whole dollars.
St t t i d CALIFORNIAa emen covers per o

460of ExpendituresSummar FORMy 1/1/2008

Supporting/Opposing Other from

Measures and CommitteesCandidates h
5 /17/2008

th e 8 of 15Paa roug g

NAME OF FILER
I.D. NUMSER
1245924

SUNPAC

DATE

NAME OF CANDIDATE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

OR COMMITTEE (JAN. I - DEC. 311 (IF REQUIRED)

4/25/2008 Cortese for Supervisor check $1332 $500.00 $500.00

Office Description: Santa Clara Cty ^ Monetary

SupervisorSuriodictlon: County
Contribution

3
q Nonmonetary

Contribution

q Independent -

oseq ON
Expenditure

ppSupport Memo Reference: 4

Monetary
Contribution

q Nonmonetary
Contribution -

Independent

El support 1:1 Oppose
Expenditure

Monetary
Contribution

Iqon monetary
Contribution

endentq Inde

q Support q Oppose
p

Expenditure

q Monetary
Contribution

q Nonmonetary
Contribution

fnde andent

q Support q Oppose
p

expenditure

FPPC Form 480 (January/05)
FPPC Toil-Free Helplim: 6661ASK-FPPC (W(279-3772)

1333050-0



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from 1/1/2008

through
5/17/2008

SCHEDULE E

Page 9 of i5

NAME OF FILER I.D. NUMBER
SUNPAC

r-

1245924

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services

PRO professional services (legal, accounting)

PRT print ads

Otherwise, describe the payment.

RAID radio airtime and production
RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate /sponsor

VOT voter registration

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

Law office of Russell Miller PRO check #1325 $300.00
20 Park Road Suite B

Burlingame , Ca 94010

Registrar of Voters Santa Clara County OFC check #1326 $6.50

1555 Berger Drive

Sara Jose , Ca 95112

Target OFC check #1327 $39.76

W. Iowa Avenue
Sunnyvale, Ca 94086

Memo Reference: 5

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$

Schedule E Summary

1. Itemized payment made this period. (Include all Schedule E subtotals.) ........................................................................................................................................

2. Unitemized payments made this period of under $100 .......... .......................................................................................................................................................

$4,466-90

$0.00

3. Total interest paid this period on loans . (Enter amount from Schedule B , Part 1, Column (e).) $o. oa

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .................................................. .................... $4,466.90

FPPG Form 460 (January/05)
FPFCToEbFree Nelpli- UWASK-FPPC (9661275-3772)

1333050-0



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
SUNPAC

Type or print in ink.
Amounts may be rounded

to whole dollars.

CODES : If one of the fallowing codes accurately describes the payment , you may enter the code.
CMP
GNS

CTB

CVC

FIL

FND

IND
LEG

SCHEDULE E (CONT.)

through
5/17/2008

Page 10 of 15

I.D. NUMBER
1245924

Otherwise , describe the payment.
RAD radio airtime and production
RFD returned contributions

SAL campaign workers' salaries

TEL t.v, or cable airtime and production costs

TRG candidate travel , lodging, and meals
TRS staff/spouse travel, lodging , and meals

TSF transfer between committees of the same candidate /sponsor

VOT voter registration

WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SIF COMMITTEE, ALSO ENTER I.D. NUMBER)

Chase Card Service (The Pasta Market) 4/25/2008 OPC check #1328 $120.64

469 E. E1 Camino Real
Sunnyvale, Ca 94087

Memo Reference: 6

Otto Lee for 2008 CTB Check #1329 $500.00

636 Spruce Drive
Sunnyvale, Ca 94066
COMMITTEE ID: 1303083

Friends of Liz Khios CTB check #1330 $500.00

P.O. Box 61149
Palo Alto, Ca 94306
COMMITTEE ID: 1237928

Dominic Caserta for Assembly CTS Check #1331 $2,500.00

936 Fremont Street
Santa Clara, Ca 95050
COMMITTEE ID: 1293588

Cortese for Supervisor CTB check #1332 $500.00

4221 Littlewort:h Way
San Jose, Ca 95135
COMMITTEE ID: 1296195

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*

civic donations
candidate filing/ballot fees

fundraising events
independent expenditure supportinglopposing others (explain)*
legal defense
camnaian literature and mailings

MBR

MTG

OFC

PET

PHO

POL

POS

PRO

PRT

member communications
meetings and appearances
office expenses
petition circulating

phone banks
polling and survey research
postage, delivery and messenger services

professional services (legal, accounting)

Print ads

* Payments that are contributions or independent expenditures must also be summarized an Schedule D. SUBTOTAL $

FPPc Form 460 (January/05)
FPAC Tall.Free Helpllne : B66VASK-FPPC (6861275-3772}

1333(750-Q



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
S[rNPAC

CODES:

Type or print in ink.
Amounts may be rounded

to whole dollars.

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

CMP campaign paraphernalia/misc.

CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate fling/ballot fees

FND fundraising events
IND independent expenditure supportinglopposing others (explain)*

LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks
POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

SCHEDULE F

RAD radio airtime and production
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs

TRC candidate travel , lodging, and meals

TRS staff/spouse travel , lodging , and meals

TSF transfer between committees of the same candidate /sponsor

VOT voter registration
WEB information technology costs (internet , e-mail)

NAME AND ADDRESS OF CREDITOR -
(IF COMMITTEE , ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(C)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON P

(d)
OUTSTANDING

BALANCE AT CLOSING
OF THIS PERIOD

s m'Kw°fi^a o Is
'^ieuu^e l^wlmuw indepeMnn< axoenddinoa mull alw be som^+o#rcd on SThetlole a. SUBTOTAL$ $ $

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.) .....................................................................................INCURRED TOTALS

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.) ............................................................................PAID TOTALS

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) ..........................................................................................................................................................................NET

$0.00

$0.00

$0.00

{May be a negaliva numbarl

FPPG Farm 460 (January705)
FPPG Toll-Free HalpAne : 86WASSK-FPPG (666/?T"772)

1333050-0



SCHEDULE H
lit "'n.Schedule H ,yNnU' be

Amounts m ay be rounded Statement covers period a -

Loans Made to Others * to whole dollars . 1/1/2008 • - ' •
from

5/17/200$
through Page xz of 1s

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
W. NUMBER

Sfmn?AC
1245924

STREET ADDRESS AND ZIP CODEFULL NAME
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(a)

OUTSTANDING
(b)

AMOUNT
(c)

REPAYMENT OR
(d)

OUTSTANDING
(e)

INTEREST
{f}

ORIGINAL
[g)

CUMULATIVE
,

of RECIPIENT (IF sEtF- emPLareo ENTER
P OYEU

BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS

(IF coMMITTEE, ALSO ENTER Lo. HunnuEH1
,GAME

OF; BUSINESS) BEGINNING THIS PERIOD THIS PERIOD: CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD

q PAID CALENDAR YEAR

RATE

q FORGIVEN PER ELECTION"

DATE DUE DATE INCURRED

q PAID CALENDAR YEAR

RATE

q FORGIVEN PER EI.ECTION-

DATEDUE DATE INCURRED

'Loans that are contributions to another candidate or committee

roust also be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ $ $
also be reported on Schedule E.

(Enter (e) on

Schedule i, Line 3)

Schedule H Summary

1 ................................. ......eriodans made thisL
$0.00

. ............................................................................................. . .po
(Total Column ( b) plus unitemized loans of less than $100.)

2. ...................... ......... ................................Payments received on loans ......... .............................................................. $ 0.00

(Total Column (c) plus unitemized payments of less than $100.) * If required.

3 ) .NET. . ..................... ....(Subtract Line 2 from Line 1eriodNet chan e this
$0 . Dc

. . ....................................................... ... ..g p
Enter the net here and on the Summary Page, Column A, Line 7. (May be a negative number)

FPPC Form 460 (January105)
FPPC Toil-F.. Helpllne: BBSIASH-FPPC (B66f275-3772)

1333050-0



SCHEDULE(
YPU

nts
'ounts i ^ it 11 1

^may be ro u ndedSchedule Amou

Miscellaneous Increases to Cash to whole dollars.

Statement covers period

1/1 /200a

CALIFORNIA

FORM 46
from

5/17/2008
through Page 13 of 15

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER -
SUNPAC

5.4. NUMBER

1245924

DATE

RECEIVED

FULL NAME AND ADDRESS OF SOURCE

(Ir COMMITTEE, ALSO ENTER I.D. NUMBER)
DPSCRiPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASK

SUBTOTAL$

Schedule I Summary

. .. .................i i d
$0-00

1. . ... ....................................................................................................................os perItemized increases to cash th
$0.00

2. Unitemized increases to cash of under $100 this period . ....................................................................................................................

.. . ..................(Schedule H Column (e) )made to othersd ld thi i
$0.00

3. .............................................. . ., ..o on oanss perTotal of all interest receive

4. Total miscellaneous increases to cash this period. (Add Lines 1 , 2, and 3 . Enter here and on the
................ TOTAL........14Li

$0.00...) ........................................................................................................................neSummary Page ,

FPPG Form 460 (danunry105)
FPPCToll-Free Helpllns : 6661ASK-FPPC ( 0561275-3772)

1333050-0



Memo Reference: 1

FPPC #1293588

Memo Reference: 2
FPPC #1237929

Memo Reference: 3

FPPC #130383

7333050-0



Memo Reference: 4

FPPC #1296195

Memo Reference: 5
enda, water for interviews

Memo Reference: 6

Lunch for Tristees

1339050-0


