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

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

10/1/2008

through
12/31/2008

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

q Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(Also Complete Fart 5) -

General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMfTTEE)
SUNPAC

STREET ADDRESS (NO P.O. BOX)
1081 LAKE13IRD DRIVE

q Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
(Also Complete Part B)

q Primarily Formed Candidate/
Officeholder Committee
(Also Complete Para 7)

I.D. NUMBER
1245924

CITY STATE ZIP CODE AREA CODEIPHONE

SUNNYVALE CA 94089 (408) 734-0552

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

CITY STATE ZIP CODE AREA CODFJPHONE

Type or print in ink.

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

Type of Statement:

q Preelection Statement

Semi-annual Statement

q Termination Statement
(Also file a Form 410 Termination)

q Amendment (Explain below)

Treasurer(s)
NAME OF TREASURER
Patricia Castillo

COVER PAGE

q Quarterly Statement
q Special Odd-Year Report
q Supplemental Preelection

Statement - Attach Form 495

MAILING ADDRESS
1081 Lakebird Drive

CITY
Sunnyvale

STATE
Ca

ZIP CODE
94089

AREA CODEIPHONE
(408) 734-0552

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX I E-MAIL ADDRESSOPTIONAL: FAX 1 E-MAIL ADD RESS
(4o8) 745-1391 / peocbc@aol.com

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

under penalty of perjury under the laws of the State of California that the foregoing is t

Executedon 1/6/2009 By,
Date

Fxecuted on

Executed on

Executed on

Treasurer: (4081 745-1391 / PECCRC®aOl.ccm

e the information contained herein gmd in 14e-Attached schedules is true and complete. I certify

Signature of Treasurer -/Assistant Treasurer

Date
By

Signature of Cunimiling Otficehelder,Candidate, State Measure Ptup-nent-r Responsible Officer of Sponsor

Cale

0011

By

By

Signature of controlling Of6 aholder , Candfdate, Stale Measure Proponent

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent
FPPC F-- 460 fJanuaryf05i

FPPC Toll -Free Helpline : 8661ASK-FPPC (6661275-9772)
Stale of California

1387624-0



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 OF OFFICEHOLOER OR CANDIDATE

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

RESIDENTIALJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

NAME OF BALLOT MEASURE

COVER PAGE - PART 2

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees
not included in this statement that are controlled byyou orare primarily formed to receive

contributions or make expenditures on belraif of your candidacy.

COMMITTEE NAME

NAMEOFTREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BO)q

CITY STATE ZIP CODE

COMMITTEE NAME

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BO)q

CITY STATE ZIP CODE

I.D. NUMBER

CONTROLLED COMMITTEE?

q YES q NO

AREA CODE/PHONE

I.D. NUMBER

CONTROLLED COMMITTEE?

q YES q NO

AREA COOE/PHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder 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 HELD
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 SUAPORT

q OPPOSE

Attach continuation sheets if necessary

FPPO Form 460 (January/05)
FPPG Toll-Fee Helplineu e561ASK-FPPC (8661275-3T721

State of California

1387624-0



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER
SUNPAC

Contributions Received
Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column S
CALENDAR YEAR
TOTAL TO DATE

Line 3 $9,850.00Schedule Atit C t ibM
$12,900.00

,ons ................................................one ary on r u1.

$0.00Line 3S h dule 8R i d
$0.00

c e ,..........................................................ece ve2. Loans

add Lines i +2
$9,850-00

SUBTOTAL CASH CONTRIBUTIONS
$12,900.00

.................................3.

Line 3 $0.00s h dule Ctit C t ib
$0.00

c e ,ons ...........................................uon r4. Nonmone ary

Add Lines 3+4 $9,850.00
TOTAL CONTRIBUTIONS RECEIVED

$12,900.00
...............................5.

Expenditures Made

6. Payments Made .......................................................... Schedule E, Line 4 $1,570.2D $8,261.51

Linea $0.00schedule"M d
$0.00

e ............................................................... ,7. Loans a

Add Lines 6 +7 $1,570.20
ASH PAYMENTST TAL

$8,261.51........................................8. SUB O C

? $0.00Schedule F Lineid Billd E U
$0.00, .s) ....................................xpenses ( npa9. Accrue

$0.00
Ad t tN t

$0.00
............................................ schedule c, Line 3jus menonmone ary10.

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8+9+10 $1,570.20 $8,261.51

Current Cash Statement

12 Line 16Prewous summary Pageinnin Cash BalanceBe
$31,571-6D

. ,..............................gg

13 Column A Line 3aboveh Recei tsC
$9,850.00

. ......................................................pas

$0 00
14. Miscellaneous Increases to Cash .................................. schedule 1, Line 4 .

15 line 8 aboveColumn Ash Pa mentsC
$1,570.20

. ,...................................................yla

851.80$39
16. ENDING CASH BALANCE ............... Add Lines 12 +13 + 14, then subtract Line 15 ,

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

17 Part2Schedule BLOAN GUARANTEES RECEIVED
$0.00

. ................................ ,

Cash Equivalents and Outstanding Debts

18 sea instruclions on reverseuivalentsCash E
$0.00

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

$0.00
19. Outstanding Debts ...... ........................... Add Line 2 -Line 9 in Column 8 above

To calculate Column B. add
amounts in Column A to the
corresponding amount
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being flied
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

SUMMARY PAGE

through
12/31/2008

Page 3 of 13

I.D. NUMBER
1245924

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

20. Contributions
Received

21. Expenditures
Made

1/1 through 6130

Expenditure Limit Summary for State
Candidates

Date of Election
(mmldd/yy)

22. Cumulative Expenditures Made*

(If Subject to Voluntary Expenditure UmH)

7/1 to Date

Total to Date

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

FPPC Form 460 (January/05I

FPPC To11-Face Helynne : 8661ASK-FFPC (9 6 61275 37 7 2)

1387624-0



SCHEDULE A
YPU I 1 1 1 M.' U'Schedule A mays maay 6e rAmouu oundedntnt Statement covers period •

Monetary Contributions Received to wholedcllars. 10/1/2008 • • ' + '
from

12/31/2008
through Page 4 of 13

SEE INSTRUCTIONS ON REVERSE '

NAME OF FILER I.D. NUMBER

SUNPAC 1245924

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

OCCUPATION AND EMPLOYER
`

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

RECEIVED pF COMMITTEE, ALSO ENTER I.D. NUMBERI CODE * /EO, ENTER NAME( IF SELF-EMPLO
PERIOD 3 1)(JAN. 1 - DEC. (IF REQUIRED)

OF BUSINESS)

10/4/2008 CREPAC IND $1,000.00 $1,000.Do

525 S. Virgil Avenue CQM
Los Angelses, Ca 90020

q OTHCOMMITTEE ID: 890106
q PTY
q SCC

10/4/2008 Chasingtales LLC q IND $500.00 $600.00

P. 0. Box 64123 q CQM
Sunnyvale, Ca 94088

OTH

q PTY
q SCC

10/4/2008 David Simons IND OCCUPATION: Retired $250.00 $500-00

1514 S. Mazy Avenue q COM
Engineer

Sunnyvale, Ca 94087
El

EMPLOYER: Lockheed -
OTH Retired

q PTY
q SCC

10/4/2008 Lawrence Station LLC q IND $1,000.00 $1,000.00

4185 Blackhawk Plaza q COM
Danville, Ca 94506

. OTH
q PTY

q SCC

10/4/2008 Kalcic Properties Sunset Estates q IND $100.00 $100.00

507 Sylvan Avenue q COM
Mt. View, Ca 94041

E 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 i and 2. Enter here and on the Summary Page, Column A, Line 1.) ........................................... TOTAL

$9,850.00

$,0.00

$9,850.00

*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)

FPPC TWI4F- H.Iplin.: 8881ASK-FPPC (8SM75-3772)

1387624-0



SCHEDULE A (CONT.)
Schedule A (Continuation Sheet ) $yNc v' Pill U Ur-M.

i d -Amounts may be rounded Statement covers per o a

Monetary Contributions Received to whole dollars. 10/1/2008 . - ' •
from

through 12/31/2008
Page 5 of 13

NAME OF FILER I.D. NUMBER

SUNPAC 1245924

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

OCCUPATSON AND EMPLOYER AMOUNT
RECEIVED THIS

CUMULATIVE
CALENDAR TOYEAR

DATE ELECTION
PER R DATE

RECEIVED ( IF COMMITTEE , ALSO ENTER I.D. NUMBERI CODE* NAMEOF EOS r^NTFR(IF SLLF-EIN,
ES

S)
SIOF BUSI PERIOD (JAN. i - DEC. 31) (IF REQUIRED)

10/29/2008 Brandenburg, Staedler and Moore q IND $1,000.00 $1,000.00

1122 Willow Street #200 q COM
San Soee, Ca 95125

. OTH

q PTY
q SCC

10/29/2008 Sunnyvale PSOA q IND $200.00 $200.00

P. 0. Box 60372
COM

Sunnyvale, Ca 94088
qCOMMITTEE ID: 990921 OTH

q PTY
q SCC

10/29/2008 Info Scan Technologies q IND $100.00 $100.00

470 Ives Terrace q ( M
Sunnyvale, Ca 94087

C ]
OTH

q PTY
q SCC

10/29/2008 Rodenbaugh Law q IND $200.00 $200.00

P. O. Box 7775 #55819
q G M

Sari Francisco, Ca 94120
O

OTH

q PTY

q SCC

10/29/2008 Ray Montalvo IND OCCUPATION: Facility $100.00 $100.00

895 Spinosa Drive
q co m

Manager

Sunnyvale, Ca 940B7
El OTH

EMPLOYER: Electronic

q PTY
Arts

q SCC

SUBTOTAL$

*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)
FPPO Toll-Free Helpfne : s661ASK-FPPC (86M75-3772)

1387624-0



SCHEDULE A (CONT.)
r n nSchedule A (Continuation Sheet) Amounts

unts p m
may be rounded Statement covers eriodp CALIFORNIA

Monetary Contributions Received to whole dollars. 10/1/2008 •- 460
from

12/31/2008
through Page 6 of 13

NAME OF FILER
I.D. NUMBER
1245924

SUNPAC

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

OCCUPATION AND EMPLOYER AMOUNT
RECEIVED THIS

CUMULATIVE
CALENDAR TOYEAR

DATE ELECTION
PER R DATE

RECEIVED (IFCOMMITTEE , ALSO ENTER Lb.NUMBER) CODE- (IFSELF-EEUSIp , ENTERNAMEOF
OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)

10/29/2008 Chasingtales LLC q IND
$100.00 $600.00

P- O. Box 64123 q COM
Sunnyvale, Ca 94088

OTH

El PTY
El SCC

10/29/2008 Patrick Mockler IND OCCUPATION: Managing $200.00 $200.00

241 W. Main Street
q COM

Partner

Los Gatos, Ca 95030
q OTH

EMPLOYER: Rutherford

q PTY
Investments

q SCC

11/7/2008 Metropolitan Planning Group El IND $100.00 $100.00

400 W. Evelyn Avenue
El co m

Sunnyvale, Ca 94086
OTH

q PTY

El SCC

12/27/2006 Pacific Gas & Electric Corp [] IND $5,000.00 $5,000.00

77 Beale Street q CDM
San Franciso, Ca 95113

N OTH

El PTY
q SCC

El IND
E] COM
El OTH
El PTY
q SCC

-k
SUBTOTAL

*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

i k' ti

FPPC Forth 460 {January105)
FPPC ToII-F- HelpVreu R66IASK -FPPC (6661275.3772)

1387624-0



SCHEDULE B - PART 1
yy^` s' "'"t IS h d l B Pc e u e - ar may beybentuntsAmou rounded Statement covers period CALIFORNIA

Loans Received to whole dollars.
46010/1/2008 FORM

from

through 12/31/2006
Page of 13

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I. D. NUMBER

SUNPAC
1x45924

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

OCCUPATION AND EMPLOYER

(a)
OUTSTANDING

(b)
AMOUNT

(c)
AMOUNT PAID

(d)
OUTSTANDING

L AT

(el
INTEREST
PAID TH{S

(0
ORIGINAL

AMOUNT CF

(g)
CUMULATIVE

CONTRIBUTIONS
OF LENDER

ALSO E NTER I . D. NUMBER}(IF COMMITTEE
(IF SELF-EMPLOYED , ENTER BALANCE

ar=%rd S THIS
RECEIVED THIS

PERIOD
OR FORGIVEN
THIS PERIOD.

BA ANCE
CLOSE yPJHIS PERIOD LOAN TO DATE, NAME OF BUSINESS) RRIIO ERP C

q PAID CALENDAR YEAR

RATE

q FORGIVEN
PER ELECTION"

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

q PAID CALENDAR YEAR

^o
RATE

FORGIVEN
PER ELECTION-

t1:1 IND q COM q OTH q PTY q SCC DATE DUE DATE INCURRED

q PAID CALENDAR YEAR

o^

RATE

- q FORGIVEN
PER ELECTION"

tq IND q COM q OTH q PTY q SCC DATE DUE 1-1 DATE SNCURRED

SUBTOTAL$ $ $ $

Schedule B Summary

...................................................................................1. Loans received this period ............................................... $ 0. Do

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

2. Loans paid or forgiven this period ...............................................................................................................................
(Total 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 on 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 negaWe numbed

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

*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 (January105)
FPPC Tall-Free Helprine : 6661ASK-FPPC (aSS1275-3772)

1387624-0



SCHEDULE C

Schedule G 'YP°"'P"""""""Amounts may be rounded Statement covers period CALIFORNIA
Nonmonetary Contributions Received to whole dollars . FORM 46010/1/2008

from

through 12/31/2008
Page 8 of 13

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER

SUNPAC 1245924

DATE
FULL NAME, STREET ADDRESS AND _ COKITA113UTOR

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNTI

CUMULATIVE TO
DATE PER ELECTION

TO DATE
RECEIVED

ZIP CODE OF CONTRIBUTOR
(IF COMMiTrEE . ALSO ENTER LD, NUMBER ) CODE, fIFSELF-EMPiovEO, ENTER NAME

oi= sUSINESS )
GOODS OR SERVICES FAIR MARKET

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 SCC

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary

SUBTOTAL$

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

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. ) .................................TOTAL

$D.00

$C.00

$0.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
0TH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05I
FPPC Toll-Free Hetpline ; 666fASK -FPPC (666127"T72)

1387624-0



SCHEDULE D

Schedule D Y"° - P"""" "'".Amounts may be rounded Statement covers period r -
Summa ry of Expenditures to whole dollars. 1/ , t

Supporting/Opposing Other
1 0/from

Candidates , Measures and Committees through 12/31/2008
Page 9 of 13

NAME OF FILER IA. NUMBER

SUNPAC 1245924

NAME OF CANDIDATE , AND DISTRICT , OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION ,
TTEE

TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR
31)(JAN 1 - DEC

TO DATE
(IF REQUIRED)OR COMMI . .

q Monetary
Contribution

q Nonmonetary
Contdbution

q Independent
Expenditure

q Support q Oppose

q Monetary
Contrbution

q Nonmanetary
Contribution

q Independent
Expenditure

El Support q Oppose

q Monetary
Contdhution

q Nonmonetary
ConldbWan

q independent
Expenditure

q Support q Oppose

SUBTOTAL$

Schedule D Summary

1 )(Include all Schedule D subtotalsmade this eriodditt ib ti d i d d tIt i d
$0,00

. . ...............p .con r u ons an n epen en expen uresem ze

2 t nditur s made this eriod of under $100it i d t ib ti d i d dU
$ 0.00

. ..........................pn ze con r u ons an n epen en expe eem

3. Total contributions and independent expenditures made this period. (Add Lines f and 2. Do not enter on the Summary Page .) ........... $ 0.00

FPPC Form 460 (January/05)
FPPCTo11- Free Helpli-w 6661ASK-FPPC (e66l275-3772)

1387624-0



Schedule E
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 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 filingiballot 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

SCHEDULE E

through
12/31/2008

Page 10 of 13

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
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

Retail Services - Costco FND check #1337 - refreshments for 10/23/08 event $107.70

150 Lawrence Station
Sunnyvale, Ca 94086

Ramada Inn FND check 41338 event 10/23/08 $1,462.50

1217 wildwood
Sunnyvale, Ca 94089

* Pavmantc thaf ara P.nntrihWInnc nr inriPnnndPnt PxnP.nriih;rPS must arsn he summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1 ....t made this eriod (Include all Schedule E subtotals )i eIt d
$1,570.20

. .....................................................................................................................................paym n p .zeem
$0 00

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

$0 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................................................ .

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................................................................ $1,570.20

FPPC Form 460 (JanuaryM)
FPPC roll-Free Helpr,ne : 866VASK-FFPC (866275-3772)

1387624-0



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
SUNPAC

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

through
12/31/2048

Page 17 of 13

I.D. NUMBER
1245924

CODES : 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 filing/ballot fees
FND fundraising events
IND independent expenditure su pporti nglopposi ng 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

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.O. NUMBER )

CODE OR
DESCRIPTION OF PAYMENT

OUTSTANDING
BALANCE BEGINNING

OF THIS PERIOD

n
AMOUNT INCURRED

THIS PERIOD
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

a
OUTSTANDING

BALANCE AT CLOSSNG
OF THIS PERIOD

a.vme^s,^nx^̀e w aw^w^ o, ^„ aev^wai e^. ar,.e^,N,siNw ea :mn^a o^ swave o . _ SUBTOTAL $ S $ $

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 negative nU.ber)

FPPC Form 460 (January/OS)

FPPC Toll-Free Helpll= 866fASK -FPPC (6661275-3772)

1387624-0



SCHEDULE H
H 'y"°- . "".d lS h u ec e Amounts may be rounded Statement covers period CALIFORNIA

Made to Others* to whole dollarsL 460
.oans 10,1,2008 FORM

from

la/3a/zoos
tnrou ngh 12 ^3of

SEE INSTRUCTIONS . ON REVERSE

NAME OF FILER I.D. NUMBER

SUNPAC
1245924

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

OCCUPATION AND EMPLOYER

(a)
OUTSTANDING

(b)
AMOUNT

(c)
REPAYMENT OR

(d)
OUTSTANDING

(e )
INTEREST

(ry
ORIGINAL

(g)
CUMULATIVE

OF RECIPIENT ENTER(IF SELF-EMPLOYED
BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS

(15COMM {TTEE , ALSO ENTER I.O. NUMBER )
.

NAME 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 ELECTION--

DATE DUE DATE INCURRED

'17 .
-Loans that are contributions to another candldate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ $ $ -
also be reported on Schedule E.

(Enter (e) on
Schedule 1, Line 3)

Schedule H Summary

1. Loans made this period
$0.00

(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.)

3. Net change this period . (Subtract Line 2 from Line 1.) ......... .........................NET $4.00

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

^ If required.

FPPC Form 460(January105)
FPPC Toll-Free Helpiine : 88s1ASK-FPPC (8661275-3772)

1387624-0



SCHEDULEI
acneauie i IN r ..............

Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

10/1/2008
from

12/31/2008
through

CALIFORNIA

_ , 0
13Page 13 of

NAME OF FILER
SU^TPAC

0. NUMBER
1245924

DATE

RECEIVED

FULL NAME AND ADDRESS OF SOURCE

OF COMMITTEE, ALSO ENTER I.O. NUMBER)
DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO GASH

SUBTOTAL $

Schedule [ Summary

1. Itemized increases to cash this period. ........... $0-00

2. Unitemized increases to cash of under $100 this period . ................. $0.00

3. Total of all interest received this period on loans made to others . (Schedule H, Column (e).) ................ .... $a. 00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ................................................................................................. . TOTAL $0 - 00

FPPC Form 460 (January/05)
FPPG T.11-Free Helplina : 866VASK-FPPC (866!275.3772)

1387624-0


