Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

10/1/2008
from

12/31/2008
through /31/

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

Date Stamp

CALIFORNIA

200502

CITY OF
CITY C

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

[J officeholder, Gandidate Controlled Committee
O State Candidate Etection Committee
O Recall
{Also Complete Fart 5)

M ceneral Purpose Committee
O Sponsored
O Small Contributor Committee
O Paliticat Party/Central Committee

O Primarily Formed Ballot Measure

Committee
Q Controlled

O Sponsored

fAlso Complete Patt 8)

O primarily Formed Candidate/

Officehelder Committee
(Also Complete Parl 7)

2. Type of Statement:

[} Preelection Statement
M semi-annual Statement

O Termination Statement
{(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

O Suppleimental Preelection
Statement - Attach Form 495

1.0. NUMBER

3. Committee Information 1245924

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

STREET ADDRESS (NO P.0. BOX)
1081 LAKEBIRD DRIVE

ciTY STATE ZIP CODE AREA GODE/FHONE
SUNNYVALE CA 94089 {408} 734-0552

MAILING ADDAESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

GITY STATE =~ ZIP CODE

AREA CODE/PHONE

OFTIONAL: FAX [ E-MAIL ADDRESS
(408} 745-1391 / peccbc@aol.com

Treasurer(s}

NAME OF TREASURER
Patricia Castillo

MAILING ADDRESS
1081 Lakebird Drive

CITY STATE ZIP CODE AREA CODE/FHONE
Sunnyvale Ca 24089 (408) 734-0552

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHGNE

OPTIONAL: FAX | E-MAIL ADDRESS
Treasurer:

(408) 745-1391 / PECCBC@aol.com

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my ge the intormation contained herein and in 1
under penalty of perjury under the laws of the State of California that the foregoing is 1 SOLLE

ttached schedules is true and complete. | certify

Executedon 1/6/20089 By
Date Signature of Trgasurer o fssigtant Treasurer
E ted on By :
Date Signature of Contralling O Gandidate, State Maasure Prop or F Officer of Sponsor
Executed on By
Dale Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
E don By FPPG Form 460 {January/05)
Daler - i of Controlling Otficeh c State Measure Propanent FREC Toll-Free Helpline: B66/ASK-FPPC (B68/275-3772)

Shale of Calfornia

1387624-0



COVER PAGE - PART 2

Recipient Committee Type oF printin ik

Campaign Statement CALFISSJ:.«N!A 460
Cover Page - Part 2

5. Officeholder or Candidate Cantrolled Committee 6. Primarily Formed Baflot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFIGE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supporT
[l oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

Related Committees Not included in this Statement: List any committees
not included in this statement that are contrafled by you or are primarily formed to receive QOFFIGE SOUGHT OR HELD DISTRICT NO. {F ANY
contributions or inake expenditires on behelf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
D YES u NO officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) - NAME OF OFFIGEHO: DER DR CANDIDATE OFFIGE SOUGHT OR HELD [l supronT
{lorrose
oIty STATE ZIP GODE AREA CODE/PHONE
NAME OF OFFIGEHOLDER DR GANDIDATE OFFICE SOUGHT OR HELD [Jeurrort
su
COMMITTEE NAME ' 1.0. NUMBER [orpose
NAME OF OFFIGEROLDER DR CANDIDATE OFFICE SOUGHT OR HELD [ sueporT
[ orrose
NAME OF TREA! GONTAOLLED COMMITTEE? :
SURER NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SQUGHT OR HELD
Oves Owo [ surrorT
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX) [ oprose
cITY STATE ZIiP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPG Form 460 (January/05)
FPPG Toll-Free Helpline: BSG/ASK-FPPC [868/275-3772)
State of California

1387624-0



Type or print in ink.

SUMMARY PAGE

Cam palg nD ISCIOS ure Statement Amounts may be rounded Statement covers pericd  Fof AR 9] M7
Summary Page to whole dollars. 10/1/2008 FORM 460
_ from
12/31/2008
through ——— '~ ~ | Page = of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
. . . Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHER SCHEOULES) TOTALTO DATE Running in Both the State Primary and
1. Manetary CORMTIBULIONS . ....ceveeiverrreeceseseeenreeencsrsrensesens Scheduls 4, Lne3 3985000 §12,800.00 General Elections
: . s0.00 $0.00 1A through 630 711 to Date
2, Loans Recelved ........ocoiiiiiiiiiiiii e Schedule B, Line 3 50. Contributions
3. SUBTOTAL GASH GONTRIBUTIONS ..ooooveiivicrie e AddLines1+2 ~ $9,850.00 §12,300.00 Received
4, Nonmonetary COntrbULONS .....veeiveesveeimresrenremeenneoeeeecans Schedvie G, tine 3 20:00 5C.00 21. Expendiiures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ..oeovivervieeinverers e Adelines3+e  $2-850.00 §12,900.60
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ...........occeiiiiinimn e Schedule E, Ling 4 §1,570.20 58,261.51 Candidates
i 0.00 .0
7. LOANS MAGE ovveveevesvvieresveeseeseeseeeneeeseensesssencssensaree s Schedule f, Line 3 5 $0.00 22, Gumulative Expenditures Made*
8. SUBTOTAL GASH PAYMENTS ..oouvvverensesecercsnsreeecserecons Adatinesg+7  $1:570.20 $8,261.51 (1 Subject to Voluntary Expenditure Limil
9. Accrued Expenses (Unpaid Bills) .ocoveveeereccernncncisininin Schedule 7, tine s £0-00 50.00 Date of Election Total to Date
mm/dd
10. Nonmonetary Adjustment ........ccccoiiinrmnnrs e Schedule C, Line 3 £0.00 £0.00 ( "
11. TOTAL EXPENDITURES MADE ...o.oiveriiceieeiereicenns AddLines B4+ 10 31.570.20 58,261.51
Current Cash Statement
12. Beginning Cash Balance ... Previous Summary Page, Line 16 %31,571-60 -
g .Z?n:iﬁzliar:eciﬂiﬂnﬁ':tig Amounts in this section may be different fram amounts
13. Cash Recaipts .c..ovvivivie i i e i Column A, Line 3 above $9,850.00 . reported in Golumn B.
corresponding amount
14. Miscellaneous Increases t0 Cash ..vvocveeveeeerererseeen Schodule ], Lins 4 3029 fram Golumn B of your last
report. Some amounts in
15, Cash PEYMENS ..ovevevrereernereres s eereereeseerenieeeeees Column A, Line 8above 2127020 Golumn A may be negative
539,651, 40 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 2 . subtracted from previous
. N ; period amounts. If this is
If this is a termination statement, Line 16 must be zero. the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cocovvivevarnrcvececenes Schodule B, Part2 39200 carry aver the amounts
. from Lines 2, 7, and 9 {if
any).
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNS ...oveeveereeereereeeseesanscsnarssnenene Soe Instructions on reverse 5000
$0.00

19. Qutstanding Debts

1387624-0

FPPC Form 460 (January/05)
FPPG Toll-Free Halpline: BEBIASK-FPPC (BE6{275-3772)



Type or print in ink.

SCHEDULE A

Schedule A . . . Amounts may be rounded Statement covers period  Fad AR[J011N )Y
Monetary Contributions Received to whole dollars. Lo/1/2008 rorn 460
from
: 12/31/2008
through ——— """ | Page 4 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER
SUNDAC 1245924
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR oé’éﬁﬂ&?%‘rﬂ'ﬁﬁﬁ%ﬁﬁ[gﬁen HECALI“DLIJJN;HE CUMUL‘;\‘BVEL%AD;TE FEF%B%‘EQN
REGEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE* F ssw-eg:;cs;fgéssgrsn NAME EE‘;;EOD S gﬁh‘i -'?J £t 01) (F REQUINED)
10/4/2008 CREPAC I ETYs) $1,000.00 $1,000.00
525 5. Virgil Avenue
Los Angelses, Ca 50020 ]5 coM
COMMITTEE ID: 850106 OTH
O pry
L scc
10/4/2008 chasingtales LLC L] iND $500.00 §600.00
P. O, Box 64123
Sunnyvale, Ca 54088 E 8%:’1
O pv
LI scc
10/4/2008 David Simons B D OCCUPATION: Retired $250.00 $500.00
1514 5. Mary Avenue Engineer
Sunnyvale, Ca 24087 E 8$|:A EMPLOYER: Lockheed -
Retired
Ll pTv
(1 scc
10/4/2008 Lawrence Station LLC O iNp $1,000.00 $1,000.00
4185 Blackhawk Plaza : .
Danville, Ca 94506 E 8?3
O pTY
U scc
10/4/2008 Kalcic Properties Sunset Estates D IND 5100.00 §100.00
507 Sylwvan BAvenus
ME. View, Ca 94041 g g%:"
O pTY
£l scc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - indivigiqal )
(Include all SChedUle A SUBIOIAIS.) _......ocvivss)seieeresuerereraceessecseneemieessnsnsrasar e sasas e s sneba e ns £r e e e st n bbb $8,850.00 COM - Recipient Committee
. ) oo $0.00 (other than PTY or SGC)
2. Amount recelved this pericd - unitemized monetary contributions of less than $100 .o : QTH - Other (e.g., business entity)
. . PTY - Political Party
3. Total monetary contributions received this period. CcC-§ : y
. . - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNg 1) ..o ecemniessinnsnnnnees TOTAL 29.850.00 S a

1387624-0

FPPG Form 460 (January/05)

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



Type or print in irk.

SCHEDULE A (CONT.)

Schedule A (Coptlnyatlon Sheet) Amotnts may be rounded Statement covers period  Fof AR |8z )Y
Monetary Contributions Received to whole dollars. 10/1/2008 FORM 460
from
1i2/31/2008
through —e—mv” | Pags = of L2
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR CONTRIBUTOR OGCCURATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
. (IF SELF-EMPLOYED, ENTER NAME RECEWED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OF BUSINESS) PERIOD {JAN. 3 - DEC. 31) {IF REQUIRED)
10/25/2008 Brandenburg, Staedler and Mcore 1 IND $1,000.00 $1,000.00
1122 Willow Street #200 l:l COM
San Jose, Ca 55125 . OTH
U ery
L] sce
10/29/2008 Sunnyvale PSOA 0 N $200.00 $200.00
P. 0. Box 60372 . COM
Sunnyvale, Ca %4088
COMMITTEE ID: 990921 Ll oTH
O pry
0 sce
10/25/2008 |Info Scan Technologiles 1 wp $100.00 $100.00
470 Iveg Terrace
Sunnyvale, Ca 54087 %g%:n
ety
Bl scc
10/25/2008 |Rodenbaugh Law O ino $200.00 §200.00
P. 0. Box 7775 #55819 D COM
San Francisco, Ca 94120 . OTH
PTY
0 scc
10/29/2008 Ray Montalvo W D OCCUPATION: Facility $109.00 $100.00
895 Spinosa Drive O COM Manager
Sunnyvale, Ca 94087 [ oTH EMPLOYER: Electronic
Arts
Ll Py
[1 scc

SUBTOTAL §

*Contributor Codes

IND - Individual
COM - Recipient Committee

{other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY - Politicat Party
SCC - Smalt Contributor Committee

1387624-0

FPPG Form 460 {January/05)
FPPC Toll-Free Helpling: BEG/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE A (CONT.)

SChedUIe A (Cont‘n!‘latlon SheEt) Amaunts may be rounded Statement covers pericd o\ RelsiMF\
Monetary Contributions Received to whole doltars. 10/1/2008 FORM 460
from
12/31/2008
through ———— e Page - of 22
NAME OF FILER 1.0, NUMBER
SUNPAC 1245924
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR GONTRIBUTOR oc'f:ﬂﬁa'?%‘d'ﬁﬂﬁéﬁ?lﬁ?gn AMOUNT CUMULATIVE TO DATE PER ELECTION
” P SELFCMPLOYED, ENTER NAME RECENVED THIS CALENDAR YEAR TO DATE
REGEIVED (IF COMMITTEE, ALSO ENTEF .D. NUMBER) CODE* L oF Bus;NéSS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/29/2008 Chasingtales LLC O wo $100.00 $600.00
P. O. Box 64123
Sunnyvale, Ca 34088 E S%T
Ll pry
] scc
10/29/2008 Patrick Mockler B D OCCUPATION: Managing $200.00 $200.00
241 W. Main Street D COM Partner
Los Gatos, Ca 25030 D OTH EMPLOYER: Rutherford
Investments
U pry
(] scc
11/7/2008 Metropolitan Planning Group 1 nD $100.00 $100.00
400 W. Evelyn Avenue
Sunnyvale, Ca 54086 98%_“?
ey
O scc
12/27/2008 |Pacific @as & Electric Corp O no $5,000.00 $5,000.00
- 77 Beale Street D COM
San Franciso, Ca 55113 . OTH
Cl ety
Ll scc
! IND
L] com
U omH
O pry
O scc

SUBTOTAL §

*Contributor Godes

IND - Individual
COM - Reciplent Committee

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

1387624-0

FPPC Form 460 [January/05)
FPPC Toll-Frea Helpline: BS6/ASK-FPPC (B66/275-3772}



Type or print in ink. SCHEDULE B - PART 1

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

** |f required.

*Amounts forgiven or paid by ancther patty also must be reported on Schedule A.

1387624-0

{May be a negative number)

SCh&dUIG B _' Part 1 Amounis may be rounded Statement covers period  FedA\R[Je)= M-
Loans Received to whole doltars. 10/1/2008 FORM 460
from
12/31/2008
through Page —Z of 12
SEE INSTRUCTIONS GN REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
(a) o) d (@
FULL NAME, STREET ADDRESS AND ZIF CODE ‘ 05@32,{#%‘,5‘25325:’{5359 OUTSTANDING AM&}E}NT Amoum' FAID ou-rs-ﬁa)mnme ENTéﬁES‘T omr(:?lmL CUMULATIVE
OF LENDER {IF SELF-EMPLOYED, ENTER BALANGE RECEWED THIS | OR FORGIVEN BALANGE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTERA 1.D. NUMBER) NAME OF susustss: BEG&EHIIB% THIS PERIOD THIS PERIOD* CLO&ER?SJ HIS PERIOD LOAN TO DATE
O rap CALENDAR YEAR
%
RATE
] roraiven PER ELECTION™
0o Ocom oty ety Usce DATE DUE DATE INCURRED
O eno CALENDAR YEAR
%
RATE
[ ronaven PER ELECTION*
tOmp Ocom O oty Oery U3 sce DATE CUE DATE INCURRED
1 pam CALENDAR YEAR
%
RATE
O roraiven FER ELECTION®
0 mp Ocom CFotH Opry O sce DATE DUE SArE NOURRED
SUBTOTAL $
{Enter (e) on
Schedule E, Line 3,
Schedule B Summary chedtle £, Line S}
1. LOBNS 1ECEIVEA IS PETIOM ....oveveseieeeetieeeeesceeeeseceeteseemeaetes e s essasaassaevaessee s s s meeneesanemeameaeee ot thea b sk e b At b a b e et sennenis §0.00
{Total Column (b} plus unitemized lbans of less than $100.) *Contributor Codes
IND - [ndividual
2. Loans paid Or TONGIVET ThiS PBHOH ...ieviiieiesiieisssssissessasessasssasemsesmenes ssetassias b4 eaarber s 1me e neessesmssaessmsens s smsers b b bsen sk $¢.00 COM - Recipient Gommittee
(Total Column (¢} 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 AJ) OTH - Other (.., business entity)
PTY - Political Party _
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $0.00 SCC - Small Contributer Gommitiee

FPPG Form 460 {January/05)
FPPC Tall-Frez Helpline: B66/ASK-FRPC [866/275-3772)



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE C

Statement covers period

From 460

1z/31/2c08 3

10/1/2008
from

of 13

through —— e Page

NAME OF FILER
SUNPAC

1.D. NUMBER
1245824

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTCH
{IF COMMITTEE, ALSO ENTER LD, NLIMRER)

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DESCRIPTION OF
GOODS QR SERVICES

CUMULATIVE TO
DATE PER ELEGTION

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

AMOUNT/
FAIR MARKET
VALUE

Cl inD
O com
] otH
PTY
[ scc

o
L] com
L] oTH
O prv
1 sce

O D
 com
Ol otH
Ll pry
l sco

L] iND
Ol com
Cl oTH
O pry
L] scc

Atfach additional information on appropriately labeled continuation sheets,

Schedule C Summary

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 nonmenetary contributions received this period.

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

1387624-0

SUBTOTAL %

*Contributor Codes

5C.00 IND - Individual
COM - Recipient Committee

$0.00 {other than PTY or SGC)

.......................................... M OTH - Other (e‘g" husiness entl-ty)

PTY - Polifical Parly
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline; 866/ASK-FPPC (B§6/275-3772)



SCHEDULE D

Type or print in ink.
Schedule D . Amounts may be rounded Statement covers period  Fof X85 0] M
Summar_y of Exper!dltures to whole dollars. oy 10/1/2008 FORM 460
Supporting/Opposing Other om
. H 12/31/200
Candidates, Measures and Commiftees through 2/ 22/2008 | page & of 13
SEEINSTRUCTIONS ON REVERSE
NAME OF FiLER 1.D. NUMBER
SUNPAC 1245924
NAME OF CANDIDATE, AND DISTAICT, OR GUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 85 2‘;@3;{2&1 AM?EE,I,EH'S CALENDAR YEAR TO BATE
OR COMMITTEE (JAN. 1 - DEC. 31) {IF REQUIRED)
El Monetary
Centribution
El Nonmonetary
Coentribution
E:I Independent
Expenditure
] Support E1 oppase
El Monetary
Conlribution
E Nonmenetary
Centribution
[] mdependent
y Expenditure
[} Support [ Oppose
D Monetary
Contribution
Nonmonetary
D Contribution
El Independent
Experditure
] Support U Oppose
SUBTOTAL $
Schedule D Summary
1. Iltemized contributions and independeni expenditures made this period. {Include all Schedule D subtotals.) ..o T $0.00
2. Unitemized contributions and independent expenditures made this period of under F100 ... e §0.00
$0.00

3. Total sontributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ...

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: BEG/ASK-FPPC (B66/275-3772)

1387624-0



SCHEDULE E

Schedule E Am‘l;{jprzsor printtj mrin;;;ded — —— p—
Payments Made may be ro covers perio RN
y 1o whole dollars. 10/1/2008 FORM 460

from

12/31/2008
through —/ / ) Page 10 of 13

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
SUNPAC 1245524

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production
CNS campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB contributicn (explain nenmonetary)* QFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL tw. ar cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spause travel, lodging, and meals
IND  independent expenditure supporting/oppasing others {exptain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal detense PRO professional services (legal, accounting) VOT  voter registration
LT  campaign literature and mailings PRT print ads WEB information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAVEE CCDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

Retail Services - Costco FND check #1337 - refreshments for 10/23/08 event |$107.70
150 Lawrence Staktion -
Sunnyvale, Ca 94086

Ramada Inn FND check #1338 event 10/23/08 S1,462.50
1217 Wildwood
Sunnyvale, Ca 94089

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

Schedule E Summary

1. ltemized payment made this period. (INGIUGE all SCETUIE B SUBLOLAIS.) ©vve.reieriuisrsrsreseeererees et atisisss s ssesass s e e b s e s bR e 230200252 222t ab st sbnbnena s e st ras $1,570.20
2. Unitemized paymenis made this period of under $100 .......ovvriiioriiieeeiiii et s ettt e— e e e et eyttt ee e e e e et et es s rr e earaen §0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).} wrvuvveruriimsiesierems sttt s s §0.00
4 $1,570.20

Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.} ..o

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

1387624-0



Schedule F

Type or print in ink.

SCHEDULE F

- - Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) o dofiars P CALIFORNIA 460
- 10/1/2008 FORM
from
12 2008
through 1273172008 | pupe AL of 13
- SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
SUNPAC 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. MBR member communications RAD radio airime and production
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution {explain ncnmenetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. or cable aifime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pelling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporiing/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  voler registration
LIT  campaign literature and mailings PRT printads WEB information technology costs {internet, e-mail)
(@) 1) (c) ]
NAME AND ADDSIESS OF CREDITOR GODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSING
OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERICD

e S ! Lako be on Sehadido 0 SUBTOTAL § g $ 3
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for

acerued expenses of $100 or more, plus total unitemized acorued expenses LNAEr $100.) ..o . i s INCURRED TOTALS  $6:00
2. Total accrued expenses paid this period. (Include ali Schedule F, Column {c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses UL o 1= 5 L1 3 TP TS PN PAID TOTALS §0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

0N the SUMMATY PAGE, COIUMM A, LING §.) e e ieere ettt smesteirs trenmernenas e sae e frmn s e s e e E Lo L L LR o oL LI e NET 50.00

{May be a negsative numbet)

1387624-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPG (BE8/275-3772)



SCHEDULE H

Type or print in ink.

Schedule H ,
he - Arnounts may be rounded Staternent covers period Qo :XR]=e] 4|V
to whole dollars. 460
Loans Made to Others . L0/1/2008 FORM
from
throudh 12/31/2008
rough —— 12 i3
SEE INSTRUCTIONS. ON REVERSE 9 Page of
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER (@) (b} ) (d) (e} U] {g)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT \IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS | FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LDANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIDD* | CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
U ran CALENDAR YEAR
AATE
O roraiven PER ELECTION"
DATE DUE DATE INCURRED
U pan CALENDAR YEAR
%
RATE
O roraiven PER ELECTION™
DATE DUE DATE INCURRED
*Loans that are contributions to ancther candldate or commiltee
must also ba summarized on Schadule D. Loans forgiven must SUBTOTAL $ $ %
also be reported on Schedule E.
(Enter {&) on
Schedule |, Line 3)
Schedule H Summary
1. Lpans made this period ....... $0.00
(Total Column {b) pius unitem
2, PayMmEnts rOCEIVEE 0N IOBNS 1viwsivrererrrierireserseteresareeeeasestor i eeessssiasbadshsbsbaE bbb n 4248452424 S AR e §0.00
(Total Golumn (c) plus unitemized payments of less than $100.) ** If required.
NET $0.00

3. Net change this pericd. (Subiract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 7.

1387624-0

(May be a negative number)

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



Schedule | Type or print in ink. SCHEDULE |

. Amounts may be rounded Statement covers period Kol XR[Ze]z43] 1Y
Miscellaneous Increases to Cash to whole dollars. Lo/1/2008 o 460
from —————
12/31/2008
through _..___/_._._. Page 13 of 13—
SEE INSTRUCTIONS ON REVERSE
NAME GF FILER . L.D. NUMBER
SUNPAC 1245924
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
REGEIVED (IF COMMITTEE, ALSC ENTER 1.0. NUMBER) DESCRIPTKIN OF RECEIRT INCREASE TO GASH
SUBTOTAL $
Schedule [ Summary
1. HEMiZed INCTEASES 10 CASN THIS PETIDM. 1veveeeriiuiieeeerei it s iassseastsssteseeiae e s eeeeseeeseasstateareeeeesseseaasessmanbe st s s st e e srnesanseseenteesteemteenessabebenss 50.00
2. Unitemized increases 10 cash of UNder BI00 IS PBHOG. .oociiie oot ieitiiietsieireee et et eereee ot aste stastsasresemseseamsesssrsemmestesseresasare st aemeeseenseseas 30.00
3. Total of all interest received this period on loans made to others. (Schedule H, COILMN ()] toveeerrercerioiieeeeeereeeieeecvserbssttsseneneessres cmeeaesens $0. 00
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.) ittt ettt ettt e st s s v e p e e e e e et et aaeeeaan s aee ben b e e e sa e raese samtenm b s e aa bt eesns ey semnn e mmnnn TOTAL $0.0C
.,

FPPC Form 460 (January/os)
FFPC Tolk-Free Helpfine: 8BB/ASIC-FPPC (866/275-3772)

1387624-0



