Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

CALIFORNIA 460

CIY CLERK’S O Fing MM

(Governmernt Code Sections 84200-84218.5) Statement covers period

1/1/20089
from /2

6/30/2009

1Y) OF SURRTYH £, o JETTTv
R S

Page = of

Date of election |fapPil°ab!emﬁi JU{. "'2 p !’ 29

(Month, Day, Year) for Official Use Cnly

11/3/2009

SEE INSTRUCTIONS ON REVERSE

through

1. Type of Recipient Commitfee: ancommitess - Compiele Farts 1,2,3,and 4,

] Officeholder, Candidate Controfled Committee
O state Candidate Slection Commiltes
Recall
{Also Compisle Fart §)

B Genel Purpose Committee
O Sponsored
QO Smail Contributor Cornmittee
Q Political Party/Centrat Committee

a Frimarily Formed Ballot Measure

Committee
Q Controlied

O sponsored

{Also Gomplete Part 6)

t Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

[ preetection Staterment
B somi-annual Statement

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

& Quaﬁery Statement
3 Special Odd-Year Report

Supplemental Preslection
Siatemant - Attach Form 495

Treasurer(s)

L. MUMBER
3. Committee Informaftion 1245924
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
SUNPAC
STREET ADDRESS (NO P.O. BOX)
1081 LAKEBIRD DRIVE
oy STATE ZiP CODE AREM CODE/PHONE
SUNNYVALE CA 54089 {40B) 734-0552
MAILING ADDRESS {iIF DIFFERENT) NO. AND STREET OR P.O. BOX
airy STATE ZiP CODE AREA COBEPHORE

GFTIONAL: #AX / E-MAIL ADDRESS
{408) 745-1391 / peccbegacl.com

NAME OF TREASURER
Patricia E. Castillo

MAILING ADDRESS
1081 Lakebird Drive

CiTY STATE ZIF CODE AREA CODE/PHONE
sunnyvale Ca 94089 (408) 734-0552

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

oIty STATE ZIP° CODE AREA CODE/PHONE

QPTIONAL: EAX [ E-MAIL ADDRESS
Treasurer: (408} 745-1391 / pec¢cbogacl.com

4. Verification
| have used af reasonable diigence in preparing and reviewing this statement and to the bestof my k
under penalty of perjury under the laws of the State of California that the forageing is tru

dge 1he information com:amedhz;:in the attached schedules is true ard complete. | certify
Zzls

Executed on 7/1/2009 By
Dale Signalufe of Tfeagureror Assistart Treasurer
Executed on By
Date Signakera of Controlling Gificaholder, Gandidats, Stato Mensurs Progonent or Responsivia Olficer of Sponsar
Executed on 8y
Onte Signaltire of Controling Officencides, Gandidate, Stale Measure Propohent
Exesutod on By FPRC Form 460 {January/o5]
Date Signatura of Conlrofing Officeholder, Candidate, State Measute Propohent FPPC Toll-Free Helpline: 865/ASK.FPPC (066/275-3772)

1428457-0

Stato of California



Recipient Commiftee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

_COVER PAGE - PANTZ

I 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAME GF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE)

BALLOT NO. OR LETTER JURISDIGTION

[ supporr
[Joprose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT DR HELR

DISTRICT NQ. IF ANY

7. Primarily Formed Candidate/Officeholder Cominittee

officehelder(s) or candidate(s) for which this commitlee Is primarily formed,

List names of

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[loreose
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] support
[ oprose
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ y—
[ oprose
NAME OF GFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [} supronT
[ oprose

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) cIry STATE paly

Related Committees Not Included in this Statement: Lisr any committees

rot included in this statement that are controlied by you or are primarlly formed to recelve

coptributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME L0, NUMBER

NAME OF TREASURER CCNTROLLED COMMITTEE?
Oves DOwo

COMMITTEE ADDRESS STREET ARDDRESS (NO PO, BOX)

cITY STATE ZIF CObE AREA CODE/PHONE

COMMITTEE NAME 1.0, NUMBES

NAME OF TREASURER CONTROLLED GOMMITTEE?
Cives o

CCMMITTEE ADDRESS STREET ADDRESS {NO P.Q. BOX)

City STATE ZiF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

1428487-0

FPPC Form 480 (Januaryf08}

FPPC Toll-Froe Helpling: BEBIASIC-FPPC {BE6/275-3777)

Slate of California



Type or printin ink.

SUMMARY PAGE

Campaign D!SCIOS ure Statement Amounts may be roeunded Statement covers period  Fad:\R[2e]Z1 5T
Summary Page to whote dollars. 1/1/2008 FORM 460
from
c/z0
through §/30/2008 Page - of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
SUNPAC 1245924
—_— . Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in B(‘Jﬂ! the State Prim&ry al‘!d
1, Monetary COntriDUtans ......ccorvererermmnninnessnne s Schedule 4, Lingd 5400000 $1,000.00 General Elections
§ P $0.00 $0.00 14 Ihrough 5/36 714 12 Date
2. Loans Hecelved .o, Schedule B, Line 3 20. Gontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ..oiviviinmnneeeiierens Add tines 1+2  $%:000.00 51,000.00 Received
4. Nonmanstary COMrbULONS ...virerererercerraesieeeiiesiois Schedule G, Line s 3090 50,00 21, Expendifures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ...ccoovriiniinmrnocican: Addiines3+4 ~ $1:000.00 §1,000.00
Expenditures Made Expenditure Limit Summary for State
6. Payments MAE ..o ivai Scheduls & Ling 4 31, 860.00 $1,860.00 Candidates
7. L0ANS MBAE .ovvirviverireeeieeemeenee s e Sohodulo 1, Line 3 2000 $0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL GASH PAYMENTS .ooeoerereereereneamrsscasireeee Adotines6+7  $L.888:00 $1,860.00 i Gublect to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .ocooevereecrmienainmrernons Schedule F, Line 3 30+ 00 $0.00 Date of Election Total to Date
. {mimfdor
10. Nonmonretary AdIUSTMENT ..ovveeveriirreien e Schedule ©, Line z £ 08 $0.00 )
1. TOTAL EXPENDITURES MADE ..o Add Lines §+9+ 15 51, 860.00 $1,860.00
Current Cash Statement
12, Beginning Cash Balance .........ccceveevveiiresiran Previous Summary Page, Line 16 259 851 .40 :
¢ ¢ Tfnczti“i?teccflu";nﬁﬁﬁ: Amounts in this section may be different from amounts
18, Cash RECEIME ..o oiiiiriiisriirsisseeesseseeeaes e sesaneseens Column A, Line 3above 2100009 amaunts In L0l reported in Column B.
corresponding amount
14. Miscellaneous [ncreases 10 Cash ...vvveoniovieenonees Schedule |, Lie 4 $9-90 from: Column B of your iast
report. Some amounts in
15, Cash PAYIMBIIS ... \ivceiieeereesaeeere e e e Column 4, Line § ghove 31188000 Colursn A may be negative
figures that should be
16. ENDING GASH BALANCE ...ooooveinnn. Add Lines 17 +13 + 14, then sublract Line 15 Socr 292+ 40 eobtiasted from previous
If this is a terminalion statement, Line 16 musl be zero. pego.d amounis. ." Kh[s s
the first report being filed
for this calendar year, oniy
17. LOAN GUARANTEES RECEIVED ..cvrimiiiiiiiieiiiiiiiien Schodule B, Part 2 $0.99 carry over the amounts
from Lines 2, 7, and @ (if
5 . any),
Cash Equivalents and Quistanding Debts
18, Cash EQUIVAIENTS .oo..voiietevaerie e seenenenens See instructions on reverse 3090
$0.00

19, OQOuistanding Debts

1428457-0

FPPG Form 460 {January/05}
FPPC Toll.Free Halpline: 8G6/ASI-FPPG {866/275-3772)



Sched ule A Type or print in ink, _— ' :_.
. . . Amounts may be rounded Staternent covers period [ RN Jel 18] U PP
Monetary Contributions Received o whole doflars. o /172008 " FORM - 460
6/30/2009
through S2072%%% | Page S of 34
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
I# AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR GGOUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
AECEWVED (F COMMITTEE, ALSO ENTER 1.D. KUMBER) CODE {iF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
o BUSINESS) {JAN. 1 - DEC. 31) {IF REQUIRED)
2/4/2009 CABPAC Local Trust Account CAA Tri County ] D $1,000.00 £1,000.00
Division . COM
980 Ninth Street Suite 200
Sacramento, Ca 95814 Ll oTH
COMMITTEE ID: 745208 Clpry
Ll sce
Ll N
L] com
L] oth
O pry
C sce
[ ino
[} com
[} otH
Ol ety
O scc
L3 IND
C] com
[ otH
I ey
U sce
L1 iND
L1 com
LJ oTH
LJ Py
£l sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1, Amount received this period - itemized monetary contributions. IND - Individual
(INSIUdE all SCRETUIE A SUDIBIAIS.) .ovveveveieiiesiie e se s s b ereer s er e st ee s st ee s b e b r e s ne s $1,000.00 COM - Reciplent Commitiee
. , N o $0.00 (other than PTY or 5CC)
Amount received this period - unitemized monstary contributions of less than $100 ... : QTH - Other {e.g., business entity)
I . . . PTY - Political Party
3. Total monetary contributions received this period. . ; :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNg 1 ..v....uusmerrrreesrrreereeroemnrreesoens TOTAL $%,000.00 SCC - Smalt Contributor Commiltee

FPPC Form 460 {January/Cs)
FRPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

14284570



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

L/1/2008
from

6/30/2008
through _____“u/ .

SCHEDULEE . PART |
CALIFORNIA :

NAME OF FILER 1. NUMBER
SUNPAC 1245924
(a} (0) () {d) (e} jul {5}
FULL NAME, STREET ADDRESS AND ZIP GODE Gg@ﬁﬁﬁ%‘;‘ﬁﬁg@ﬁﬁ[@ﬂ OUTSTANDING AMCUNT AMOUNT PAID | OUTSTANDING INTEREST GRIGINAL CUMULATIVE
OF LENDER oF SELF.CMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
{F GOMMITTEE, ALSG ENTER LD, NUMBER} NAME OF BUSINEES) BEGRINING THIS PERIOD THiS PERIOD* | CLOSEQE THIS PERIOD . LDAN TG DATE
I pan CALENDAR YEAR
o
RATE
[ ——— PER ELECTION™
10 w0 O com [ ot O pry Ll sco DATE GUE DATE INCURRED
O pam CALENDAR YEAR
%
RATE
[ PER ELECTION®
i0 o [l com D orn Hery U sce DATE DUE DATE WNGURRED
O paw GALENDAR YEAR
%
RATE
[T roreven PER ELECTION™
t o oom O oth O pry O sco YT DATE NCU
SUBTOTAL §
(Enter {e} on )
Scheduip E, Ling 3
Schedule B Summary woRs
1. LOBNS 1ECEIVET TS DEMOG ~v.erevueressrirsssesseeeesecietetsebarscasasmse s s s hes e84 eh e $0.00
(Total Column {b) plus unitemized loans of less than $100.) *Conlributor Codes
IND - individual
2. LOANS PRIC OF TOIGIVER tHIS PEHOT +v.rrueurrecrcrsinrrsivs st essesrasesss s ss et b §0.00 COM - Recipient Commitiee
(Total Column (g) plus loans under $100 paid or forgiven.) {other than PTY or SCC}
{inciude loans paid by a third party that are aiso itemized on Schedule A} OTH - Cther {e.g., business entlty)
PTY - Political Party
3. Net change this period. (SUBLAC Ling 2 from LINE 1) o euietiorsrisiirit st NeT 5000 SCC - Small Gontributor Commities

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

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

1428457-C

{May be & negative number)

FPPG Forr 460 {January/05)
FPPG Toll-Fres Helpline: BES/ASK-FPPE (€66/275-3772)



SCHEDULE

Type or print in ink. W———
Schedule C . . \ Amounts may be rounded Statement covers period KoY R Te 121N}
Nonmonetary Contributions Received to whole doliars. /a0 T EORM.
6/30/2009
through 73072008 Page £ of 14
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER GUMULATIVE TO
DATE FULE,?%%%?B@%%G%;S?SQND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF FQ?‘F‘{OM‘Q’;T};' - DATE PER g‘gg‘;@“
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODEX "F SELF'T;;%‘;?&?;TEQ nAE GOODS OR SERVICES VALUE Ej.:l&ﬁwo?)zg%? (IF REQUIRED}
L1 o
[ com
L] oTH
(1 ery
[ sce
Ll N
L] com
Ll o+
O evy
] scc
Cmnp
L1 com
L) otH
Ll pry
{1 scc
L] D
L1 com
O oTH
L] PTY
[l sce
Attach additiona] information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. "
$0.00 IND - Individual
{Include all Schedule © SUBIOMIS.) wurririeeeanetin e o s COM - Recipient Committee
. . . _— o £6.00 (other than PTY or SGC)
2. Amount received this pariod - unitemized nonmonetary contributions of less than $100 ..o, : OTH - Other {e.g., business entity)
PTY - Political Parly
3. Total norsnonetary contributions received this period. SCC - Smal Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL £9.69

FPPC Forre 480 (January/05)
FPPG Toll-Pros Helplice: B68/ASICFPPG (B66/275-0772)

1428457-0



Type or print in ink.

SCHEDULE

Schedule D . Amounts may be rounded Staterment covers period CAL.";'_ORNI A 2 .
Summa::y of Experfditu res to whofe doffars. o 1172008 . FORM ." " 460
Supporting/Opposing Other
H H 6/30/2008
Candidates, Measures and Committees through 2972992 | Page L—of A&
SEEINSTRUCTIONS ON AFVERSE
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
MAME OF CANDIDATE, AND DISTRICT, OR ' CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁ&%‘é@ﬂﬁ;‘gﬁ, Amgg;gg“'s CALENDAR YEAR TO DATE
DR COMMITTEE . {JAN. 1 - DEC, 31) (IF REQUIRED)
1/8/2009 |Otto Lee for 2008 check #1340 $1,000.00 $1,000.00
‘ Maonetary
Contribution
] nonmanetary
Contribution
%:_l independent
Expenditure
] Support ] Oppose
[ Moretary
Contribution
{73 normonetary
Contribution
D Indepontent
Expenditure
1 Support £l Cppose
D Maonstary
Contribution
N t;
O Yoo
f:; Indepondent
Expanditure
] Suppori X Oppose
SUBTOTAL §
Schedule D Summary
1. iemized contributions and independent expenditures made this period. (Inciude all Schedle D SUDITAI) orireeseiii s §1.000.00
9 Unitemized contributions and independent expenditures Made this PEMod 0f UNAEE SO0 ...vr e rorm it $9.00
$1,000,00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}

1428457-0

FPPEC Form 466 (January/0S)
FPPU Toll-Free Halpline: 856/A8K-FPFC [@66/275-3772)



Schedule E
Payments Made

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

SCHEDULJ:‘. E

Statement covers period

Ao 460

1/1/200%
from
6/30/2608
threugh Page & of 14
SEE INSTRUCTIONS (N 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 paraphemalia/misc. MBR  member communications RAD  radio airtime and production
CNS  campaign consuftanis MTG meetings and appearances RFO  returned contributions

CTB conlribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries

CVC  civic donations PET petition ciroulating TEL tv. or cable airtime and production costs

FI.  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis POl poliing and survey research TRS stafflspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSFE  iransfer between committees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT  voter registration

LIT  campaign literature and mallings PRT  print ads WES  information technology costs (internet, e-mail)

P Coﬁn’;ﬁ*f‘ﬁggf’,\iggf,fégigﬁ;ﬁﬁBER) COBDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Law offices of Russell Miller PRO check #1339 5440, 00

20 park Road Suite E

Burlingame, Ca %4010

Otto Lee for 2008 o) check #1340 $1,000,00
836 Spruce Street

Sunpyvale, Ca 54085

Memo Reference: 1

Pat Castillo OFC Check #1341 $20.00

1081 Lakebird Drive

Sunnyale, Ca 84089

Mewmo Reference; 2

* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary

1. lemized payment made this period. (INCIUde all SCRETLAE E SUBIOIAIS.Y . -.vowuerrererersais st ss e $1,860.00
2. Unitemized payments MAde this PEriod Of LABEE $100 ... .. ieeerirermerasrrasssims e e $0.00

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COIUMN (B).) oot §0.09

4 $1,860.00

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

14284567-0

FPPC Form 460 Lanuary/os)
FRPG Toii-Free Helpfne: BGRIASK-FPPC {066/275-3772)



Schedule E
(Continuation Sheet)

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

SCHEDULE E (CONT.}.

T 460

Statement covers pericd

1/1/20009
Payments Made trom L2
6/30/2009
through 7308/ Page -2 of A4
SEE NSTRUSTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924

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

RAD

Otherwise, describe the payment.

radio airfime and production

CMP campaign parapheralia/misc, MBR membet communications
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CT8  contribution (expiain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC  civic donations PET  pefition circulating TEL tv. or cable airiime and production costs
FIil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  peliing and survey research TRS  staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain}® POS  postage, delivery and messenger services TSE  transfer between committees of the sama candidate/sponsor
LEG fegal defense PRO professicnal services (lega, accounting} VOT voler registration
LT  campaign titerature and maikngs PRT print ads WEB  information technology costs {internet, e-mail)
(F Com,’}"ﬁgg?ﬁggﬁ;@%gigﬁ&ﬁam CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sunnyvale Historical Soclety FNI Check #1342 $300.00
P. 0. Box 61301
sunnyvale, Ca 24088
Memo Reference: 3
FHD Check #1343 $100.00

sunnyvaie Historical Society
B. Q. Box 61301
Sunnyvale, Ca 94088

Memo Reference: 4

* Payments that are contributions or independent expendifures must also be summarized on Scheduie B.

SUBTOTAL §

1428457-0

FPPC Form 480 (January/05}
FPPG Toll-Froe Helpline: SGG/ASK-FPPC (88612753772}



Schedule F ‘ Type or print in ink, EN—
s . Amount be rounded Statemnent covers period Kol A
Accrued Expenses (Unpaid Bills) e e SRR /- IFORMIA
rom 1/1/2009 FORM
t?‘n‘augh 6/30/2009 Page 10 of 14
SEE INSTRUCTIONS ON AEVERSE
NAME OF FILER 1., NUMBER
1245924

SUNPAC

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 aitime and production
GNS  campaign consultants MTG meetings and appearances RFD  returned contributicns
CTB  contribution (explain nonmonetaryy* OFC office expenses SAL  campalgn workers' salaries
CVC  civic donations PET petition circulating TEL  tv. or cable airime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS  stafi/spouse 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 (fegal, accounting) VOT  voler registration
LIT  campaigh literaiure and mailings PRT  print ads WEB  information iechnology costs (intemet, e-mail}
@ ) (<) i
NAME AND ADDRESS OF CREDITOR GODE OR OUTSTANDING AMOUNT INGURRED AMODUNT PAID CUTSTANDING
(F GOMMITTEE, ALSC ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERICD BALANGE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERICD
P e P st e be Schedile O, SUBTOTAL $ § $ $

Schedule F Summary

1. Total acerued expenses incurred this peried. (Include all Schedule F, Column {b) subtotals for

acorued expenses of $100 or more, plus tofal unitemized accrued expenses Undar 1000 ..o INCURRED TOTALS $0.00

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 uniternized payments an accrued expenses under 1000 . e PAID TOTALS  $0.00

3. Net change this period. (Sublract Line 2 from Line 1. Enter the difference here and
0N the SUMMErY PAGE, COIME A, LIRE §.)xsue-eeseeeesiisssosarsssssress e ass s 81 L o NET $0.00
May be a nagative number)

FPRE Form 460 (Fanuary/08)
ERRG Toll-Froe Helpling: BS6/ASK-FPPC (B86/275-3772)

1428457-0



Schedule H
Loans Made to Others*

Type or print in ink.

Ameunts may be rounded

to whole dollars.

Statement covers periocd

SCHEDULE H

1/1/2008
from
th h 6/30/2009 14
[[o181+7) QPSR-
SEE INGTRUCTIONS ON REVERSE ¢ Page of
NAME OF FILER 1.0, NUMBER
SUNPAC 1245924
{a) (o) (<) i {2 @ (@
FULL NAME, STREET ADDRESS AND 2IP CODE Og‘;ﬁ?,{?%‘;‘ﬁﬁgﬁﬁlg@ﬁg GUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING WNTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEVED AMOUNT OF LOANS
(F GOMBMITTEE, ALSO SNTER LD. NUMBER) . BEGINNING THIS PERIOD THIS PERICD* CLOSE OF THIS LOAN TO DATE
NAME OF BUSINESS) PERIOD FERIOD
0 pao CALEMDAR YEAR
%
RATE
3 roraiven PER ELEGTION™
DATE DUE DATE INCURRED
1 pa CALENDAR YEAR
%
RATE
3 roraiven PER ELECTION*
DATE DUE DATE INCURRED
*Loang that are contributions 10 ancther candidate or conmmitiee
musl also be summatized on Schedule D. Loans forgiver must SUBTOTAL $ $ %
also be reported on Schedule E,
{Enter (g) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period .veeeerimsiinines v e T e e ae e e eerr §0.00
(Total Colurmn (b) plus umtem;zed loans of less than $1 06, )
2. Payments received onl0ans ...ieniinns rrrnreae e SR » . T 59.00
(Totai Golumn {¢} plus unitemized payments of less than $1 00} ** i required.
...................... NET 30.00

3. Net change this period. (Sublract Line 2 from Line 1.} .o fe et T .

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

1426457-0

(May be a negative number)

FPPC Form 460 (Januand05}
FPPS TollkFron Helpline: BB6/ASK-FPPC (BEB/275-3772}




Scheduie ‘ Type or printin Ink. - SDLE ‘
i Amounts may be rounded Statement covers petiod :
Miscellaneous Increases to Cash to whole dollars. 1/1/3008
. from
6/30/2008%
through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
SUNPAC . 1245924
DATE FULE NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {F COMMITTEE, ALEG ENTER 1D, NUMBER) DESGRIPTION OF REGEIRT IMGREASE YO GASH
SUBTOTAL S
Schedule | Summary
1. ftemized NCreases 10 CASH IS PBHIOM.  vve it r e TS b T $0.09
2 Unitermnized INCreases 10 cash OF UNGEr $100 thiS PEIIOT. .v.ce. o rtor it ireris e oL b ssrasnebbboe $0.90
3. Total of al Interest received this period on loans made to cthers. (Schedule H, Column {B).) eeeeeemeena i e s $0.00
4. Total miscelaneous increases to cash this peried. (Add Lines 1,2, and 3. Enter here ard on the
SUMMANY PAGE, LINE T4.) 1vorveesresseressenrssssstssiesss sorssstesseresm st oss oo s SO OO TOTAL $0.09

FPPC Form 460 {January/05)
FPPC foll-Frae Helpline: BEB/ASK-FPRC (B66/275-3772)

1428457-0



Mamo Reference: 1
FRPC #1303082 santa Clara County Supervisors District #3

Memo Reference: 2
Lunch meeting, Paul Stewart-Chamber of Commerce President with Board Members

Memo Reference: 3
rental fee for Museum for 10/01/200% event paid in full

1428457-0



Memo Reference: 4
deposit on rental/cleanup for our event on 10/01/200% ...... wil}l be returned

1428457-0



