- Recipient Committee

Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

CALIFORNIA

2 460

Date Stamp

{Government Code Sections 84200-84216.5) Statement covers period

7/1/2008
from /v

s$/30/2008

1 13

CITY OF SUNNYVALE, B&
CITY CLERK’S OFFICE e o
For Official Use Only

008 OCT -b P 3 |y

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

11/4/2008

. through
SEE INSTRUGTIONS ON REVERSE roug

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

O “Officeholder, Candidate Controlled Committee (| Primarily Formed Ballot Measure
Q State Candidate Election Committee Committee
C Recall Q Controlled
{Also Camplets Part 5) QO Sponsered
(Also Complete Part 6)
B General Purpose Committee
Sponsored

U Primarily Formed Candidate/
© Small Contributor Commitiee

Officeholder Committee

2. Type of Statement:

| Preelection Statement
U] Semi-annual Statement

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

) quarterly Statement
O Special Odd-Year Report

(| Supplamental Preelection
Statement - Attach Form 495

O Political Party/Central Committes (Alse Gomplete Part 7)
1.D. NUMBER

3. Committee Information 1245924
GOMMITTEE NAME {OR CANDIDATE'S NAME [F NO COMMITTEE)

SUNPAC
STHEET ADDRESS (NO P.0. BOX)

1081 LAKERIRD DRIVE
cITY STATE ZIP CODE AREA GODE/PHONE

SUNNYVALE CA 94089

(408) 734-0552

MAIUING ADDRESS {IF (HFFERENT) NQ. AND STREET OR P.C. BOX

CiTY STATE ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX / E-MAIL ADDRESS
(408) 745-1391 / pecchceaol .com

Treasurer(s})

NAME OF TREASURER
Patricia™ Castillo

MAILING ADDRESS
1081 Lakebird Drive

CITY STATE ZIP CODE AREA CGDE/PHONE

Sunnyvale Cca 94089 (408} 734-0552
MNAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CQDE AREA CODE/PHONE
QPTIONAL: FAX/ E-MAIL ADDRESS

Treasurex: (408) 745-1391 / peccbc@®aol.com

N A

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle

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

e information contained herein and jjf the att ;d schedules is rue and complete. | certify

Executed on 1.0/1/2008 By
Dats. Signalure of Treasurer or Assistanl Treasurer
Executed an By
Data Signatuze of Gontrefiing Cfficeholder, Candidate, State Measura Propensat or Responsitie Gificsr of Spanser
E ted on By
Data Signaiure of Conlrolling Dificehalder, Candidate, State Measure Praponent
Executed on By FPPC Form 460 (January/0S}

Dale

Signature of C: ing QI A<

State Measura Proponent FPPC Toll-Fiee Helpline: 868{ASK-FPPG {866/275-3772)

State of CallornTa




Recipient Commitfee :
Campaign Statement _ CAI}‘;,O;:NIA 460
Cover Page - Part 2

Type or print in ink, COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHCLOER OR CANDIDATE NAME OF BALLOT MEASURE
OFFIGE SOUGHT OR HELD (INCLUDE LCCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION E] SUPPORT
[J orpose
RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET) CITY STATE ZIP

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

NAME OF QFFICEKOLDER, GANDIDATE, OR PROPONENT

Ralated Committees Not Included in this Statement: Ust any committees <

not included it this statement that ara controlled by you or are primarily formed to receive OFFIGE SOUGHT OR HELD DISTRVCT NO. IF ANY
contr or aiake expendituras on behalf of your candidacy.
COMMITTEE NAME |.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List nartes of
D YES [:] NO officaholder(s} or candldate(s) for which this commitfes s primarily formed,
COMMITTEE ADDRESS STREET ADDRESS {NO P.Q. BOX} NAME OF OFFICEHCLDER OR GANDIDATE OFFICE SOUGHT GR HELD D SURPORT
[ opeose
CITY STATE ZIP CCDE AREA CODE/FHONE
NAME OF QFFICEHOUDER OR CANDIDATE QFFICE SOUGHT OR HELD |:I SUPPORT
COMMITTEE NAME 1.0, NUMBER [ oepose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
CJorrose
IAME OF TREASURER CONTROLLED COMMITTEE?
N C s NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SCUGHT OR HELD
Hves  Owo : (O suprorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oepose
oryY STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BSG/ASK-FPPC (B66/275-3772)
State of Galifernia



SUMMARY PAGE

. . ' Type or print in ink.
Campaign Disclosure Statement Amounts may be rounded Statement covers pericd. TN
Summary Page to whole dollars. o 112008 FORM 460

9/30/2008
through .__._._._/ Page -2 of 23—

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 5.0, NUMBER
SUNPAC 1245924
L ———
L . Column A Column B N
Contributions Received TOTAL THIS FERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1. Monetary COMtrBUtIONS .vve..eovevversrersivrrerresrsessriniansneeens Schadule A, Lina3 ~ $1:550.00 83,050.00 General Elections
. : . i 50.00 $0.00 1/1 through 6/30 71 to Date
2. Loans Received ......iccciiiiiinniriic e et e Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ocorernvmrecerecensernnns AddLines1+2 ~ $%:350.00 $3,050.00 Received
4. ‘Nonmanetary Contributions .......coevimieeer e Schedule G, Lina3 3900 $0.00 21, Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ..ovvevvverrcrireenrcnnes AddUines3+4 ~ $1,550.00 53,050.00
_ o Y
Expenditures Made Expenditure Limit Summary for State
B. Payments Mate .....ovccceeeivviiieimieessrremessisssssesssensssseesns Schedule £, Lne 4 321 224.41 $6.691.31 Candidates
7. LoansMade ... e Schedute H, ting g £+ 00 50.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o.oovuiieeenieceeeeressensannes AddLinesg+7  $2,224.41 $6.,651.31 ' (I Sueject to Voluntary Expandinure Limi)
9. Accrued Expenses (Unpaid Bills) ............c.cceees S, Schedula F, Line3 %000 $0.00 Date of Election Total to Date
mydd/
10. Nonmonetary ADIUSMENt .....ccoceveriviain i ieeecnn Schedule G, Line 3 £0.00 $0.00 (i)
11, TOTAL EXPENDITURES MADE ......covovvoeceenrmrenreenrns Addlinesg+9+19 521224 .41 56,691.31
R
Current Cash Statement
12. Beginning Cash Balance ..........c..cooeveeeeersuenn. Previous Summary Page, Line 16~ »32:246.01
To caict:‘?‘eccﬁlum"ﬁ' ﬁd Amounts in this section may be different fram amounts
13, Cash REGEIPIS vovevoeceveiiiiesre e e et snersstesee e e Coumin 4, Line 3above  31r550.00 amounts in Lolumn A 1o the reported in Column B.
) carresponding amount
14, Miscellaneous Increases 10 Cash .ovvveeeveeenvieeenirvnraeeeneens Scheduiel, Line4 000 from Calumn B of your last
report, Some arnounts in
15. Cash PAyments ......cccovvveceiiimrciiciime i e veanines Column A, Line § above 52,224 .41 Column A may be negative
figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subract Ling 15 222157160 subtracted from previous
If this is a tenmination statement, Line 16 must be zero. . period amaunts. If this is
——— the first report being filed
: for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..ovvoveeeeeeeevesiee i Schedule 8 Ptz 29:90 carry aver the amaunts
— from Lines 2, 7, and 9 (if
i any).
Cash Equivalents and Outstanding Debts
18. Cash EQUIValents .....vccivveecriiiniiiiiin i ceneee e Sea instructions on reverse 2000
19. OQuistanding Debts .........ccoviiiiiiniiinnne Add Line 2'+ Line 9 in Column Babove 50200
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BS&ASK-FPPG {866/275-3772)




Type or print in ink.

SCHEDULE A

SChEd UIe A . . . Amounts may be rounded Statement covers period Ko ARI=e]={ Y
Monetary Contributions Received to whole dolar. sy orn 4060
rom
9/30/2008
thraugh / Page -2 of L2
SEE INSTRUCTIONS ON AEVEASE
NAME OF FILER 1.0. NUMBER
SUNFAC 1245924
A R
IE AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR CONTRIBUTOR OCCUPATION AND EMPLOYER L CU&‘{'E:IT&EL%E;TE "Eﬂg'b'ffTTE'ON
RECEIVED {IF COMMITTEE, ALSC ENTER L.1. NUMBER) CODE (IF ssw-eg;té%\;ﬁ?é SE;I)TEH NAME PERIOD (JAM. 1- DEC.31) ((F REQUIRED}
7/10/2008 David Simons -l nD OCCUPATION: Retired $250.00 $250.00
1514 South Mary Avenue D COM EMPLOYER: Lockheed
Sunnyvale, Ca 94087 D OTH
PTY
O sce
9/24/2008 Jay K. Paul Company O np $1,000.00 $1,000.00
350 California Street 0 coM
Ste 1905
San Francigeo™™, Ca 94104 OTH
PTY
0 sce
9/24/2008 James Griffith . IND QCCUPATION: Engineer $100.00 $100.00
540 Saco Terrace Cl COM EMPLOYER: deCarta  San
#7 O Jose, Ca.
Sunnyvale, Ca 94089 OTH
O ery
O sce
9/26/2008 BRE Properties, Inc. Ol inp $200.00 $200.00
525 Market Stree D COM
4th Floor
San Francisco, Ca 94105 W otH
PTY
O scc
3 iND
L] com
O otH
Ll pry
O scc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. iND - Individual
(NG all SCHETUIR A SUDIOIAIS.) 1uvviriveereemeesesreesaronseressaseeesiosseesessesinsssensseseiesseessarinsssesesseans sessensessssasesnssnnin 51,550.00 COM - Recipient Committee
. . . - - 50.00 {other than PTY ar SCC)
2. Amount received this peried - unitemized monetary contributions of fess than $100 ... i : OTH - Other (e.g., business entity)
- . . . PTY - Political Party
3. Total monetary contributions received this period. ; ;
(Add Lines 1 and 2. Enter here and un the Summary Page, Column A, Line 1.) ...oiviiininiic i TOTAL $1.,550.00 SCG - Small Contributor Commitiee

FPPC Form 460 {January/05)
FPPC Toll-Frea Holpline: 886/ASK-FPPC (858/275-3772)



Schedule B - Part 1 Type or grint in ink. SCHEDULE B - PART 1

. Amounts may be rounded Statement covers petiod  Fed:ARIZe)z{0| I
Loans Received to whole dollars, 7/1/2008 FORM 460
from ————
§/30/2008
through _.._....__./ / Page -2 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC ) 1245924
R O
(@) (b icl (d (8] {f g
FULL NAME, STREET ADDRESS AND 2| CODE 0523:.‘;#,5’,‘;"25325;‘{5553 OUTSTANDING AMOl}JNT AMOUNT PAID QUTSTANDING INTEF%EST QRIGINAL CUMULATIVE
OF LENDER IF SELFENSLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
GF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THISPERIOD* | CLOSE OF THIS PERIOD LOAN TO DATE
{0 pap CALENDAR YEAR
%
RATE
[ roraven PER ELECTION=
O wp Ocom Oorm Oery Osce DATE DUE DATE INCURRED
[j PalD CALENDAR YEAR
%o
RATE
[ —— PER ELECTION®™
o Dcom Oots Opry O sce SO SATE NGURAED
3 ean CALENDAR YEAR
o
RATE
71 roraven PER ELECTIQN*
10 wp Oeom 0oty Oery O sce SAEOOE e TGURRED
SUBTOTAL $ $ $ e
(Enter {g) on
Schedule E, Line
Schedule B Summary chedulo B, Line 3}
1. LOBNS rOCEIVEA THIS PBHOG .vvieeeeeirre e eeesteseeestereeseeeessasaseameresreseaeestsseeaseseasmneasesseseeaseareensnneeseesaeaneesmnsearessananssanene %0.90
(Total Column (b} plus uritemized loans of less than $100.) *Contributor Codes
IND - individual
2. Loans Paid OF fOrGIVEN tiS PEHOG .viveeeeeroiirestrereseeeeseesienestessesrseesssasisssatssessreesesemssm b basssnsas e reserese s vestrsrasserenesssetatbans §0.60 COM - Recipient Committee
({Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{Include ivans paid by a third party that are also itemized on Schedule A.) OTH - Other {e.g., business entity)
PTY - Political Party
3. Net change this period. {Subtract Ling 2 from LiNe 1.) .ot e e MNET $0.00 SCG - Small Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2. {May be 8 negalive number)

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

** |f required. FPPG Form 460 (January/05)

FPPC Toll-Froa Helplina: 88/ASK-FPPG (866/275-3772)




Schedule C Type or printin ink. SCHEDULE C
y Amounts may be rounded Statement covers period  FefXRi=e]1 1Y 4 6 0

Nonmonetary Contributions Received to whale dollars. o, 71172008 FORM
T — e

9/30/2608
through S/30/2008 Page &

13

of

SEE INSTRUGTIONS ON AEVERSE

NAME OF FILER 1.D. NUMBER
SUNPAC 1245524
s

IF AN INDIVIDUAL, ENTER CUMULATIVE TO

DCATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR QCCUPATION AND EMPLOYER DESGRIPTION OF AMOUNTY - DATE PERSLECTION
ZIP CODE OF CONTAIBUTOR CODE* IF SELF-EMPLOYED, ENTER NAME GOGDS OR SERVICES FAIR MARKET CALENDAR YEAR TQ DAT

RECEIVED {IF GOMMITTEE, ALSO ENTER |.D. NUMBER} OF BUSINESS) VALUE [JAN. 1- DEC. 31) (IF REQUIRED)

] np
O com
Cl otH
ME=2eY%
{1 scc

Cl inp
Cl com
Cl o1

PTY
O sce

0 o

1 com
O otH
O pry
 sce
O o

O com
O otH
Ol pry

O sce I |
Attach additional information on appropriately labefed continuation sheets. SUBTOTAL § _

Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. ol
$0.00 IND - Individual
{Include all Schedule © SUBLOTAIS.) o-iuviiiiiiins e e e e e s rr et a e st e e e s e acanenbn b e seeeeoaen COM - Recipient Committee
other than PTY or SCC)
2. Amount received this periad - uniternized nonmonetary contributions of less than $100 ... $0.00 OTH - Cgther {e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. S$CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .ocivnnieiiciininnninens TOTAL 50.900

FPPC Form 460 (Januaryf0s)
FPPC Toll-Fraa Helpline: 856/ASK-FPPG [866/275-3772)



SCHEDULE D

Type or print in ink.
Schedule D . Amounts may be rounded Statement covers pericd e\ RI=e i1
Summary of Expenditures to whole tollars. o yaons o 460
. . O
Supporting/Opposing Other
H H 9/30/2008
Candidates, Measures and Committees through —/ -2/ Page L——of 13
SEE INSTRICTIONS. QN BEVERSE
NAME GF FILER I.D. NUMBER
SUNPAC 1245924
L
NAME OF CANDIDATE, AND DISTRICT, OR Al " CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER CR LETTER AND JURISDICTION, TYPE OF PAYMENT EE‘E%FSSEES) - Mgg,;"&;g” S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (iF REQUIRED)
7/17/2008 |Otto Lee for 2008 Cjecl #1333 $500.00 $1,000.00
Qffice Description: Santa Clara Conty Supervisor
#3Jurisdiction: County : = 'g;"‘;‘gﬁim
Supervisor County of Santa Clara "
] Nonmenetary
Contribution
[ independent
Expenditure
[ ] Support [ QOppose
7/17/2008 |Cortese Lfor Supervisor Check #1334 $500.00 $1,000.00
0ffice Description: Supervisor Santa Clara
CountyJurisdiction: County | "'c"gﬂs;;?'“on
Samta C;ara County District #3 m
[J normanatary
Caontribution
[ independent
Experditure
| Support O Oppose
9/28/2008 |[Paul Fong for Assembly Check #1336 $1,000.00 51,000.00
State Assembly District 22
Jurisdiction: State Assembly District W Vonetary
Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
] Support O Oppose
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all SChedule D SUBIOMAIS.} ....viviuiereeemireresreeeiesseeessersrrasesseesestsressersesesessbosssissarinsescons $2,000.00
2. Unitemized contributions and independent expenditures made this period of under $100 ......cccovviinniieercsion i) OO T POR TR P PPN $0.00
$2,000.00

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

FPPGC Form 460 {(January/05)
FPPC Toll-Free Halpline: 866/ASK-FPPC (856/275-3772)



Schedule E

Type or print in ink.

SCHEDULE E

Amounts may be rounded Statement ¢covers period
Payments Made lo whola Golers CALIFORNIA 460
’ 7/1/2008 FORM
from
9/30/2008
through & 13

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. 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 airtime and production

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB coniribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL twv. or cable aittime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meats

FND fundraising events POL  polling and survey research TRS staff/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 PRQ professional services (legal, accounting) VOT  voter registration

LT campaign literature and mailings PRT print ads WEB information technoiogy costs (internet, e-mail)
L N

(F Com“:‘ﬁggf;ﬁgg“ﬁigiEf}‘jﬁﬁm, CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID

Otto Lee for 2008 CTB check #1333 $500.00

636 Spruce Drive

Sunnyvale, Ca 94086

COMMITTEE ID: 1303083

Cortese for Supervisor CTB check #1334 4500.00

4221 Littleworth Way

San Jose, Ca 95135

COMMITTEE ID: 1296195

Citi Card Servoces OFC Check #1335 §224.41

P. O. Box 6000

The Lakes, Nv B9163

Memo Reference: 1

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

Schedule E Summary

1. ltemized payment made this period. (INCIUGE All SCNEGUIE E SUDIOMAIS.) 1.vvierereerereriiessesssmseresmsrinssess seresesseussosssasasesssasnsessnsasssesaassasasessstassresssstssesmsessrenmasasssesesesssens 52,224 .41
2. Unitemized payments made this period of UNAEE 100 .o it e bt rrr s e e e b rr e s s ee e bR E ey R b a e e m e s S EEE R s £e bR aa sn s bm e AT E R s eens saaneiaesaesarnen $0.00

3. Totsl interest paid this period on joans. (Enter amount from Schedule B, Part 1, COIIMN {8)] .iuviuuerueirtecreestasiaisieserresieesssrsrsresssseresssssomsssreassesssemsessseasessosessmsesnsassesiumme $0.00

4, 52,224.41

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

FPPC Form 460 (January/G5)
FPPC Toll-Frea Helpline: BE4/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS CN REVERSE

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

SCHEDULE E (CONT.)

Staternent covers period

CALIFO
rown 460

NAME OF FILER
SUNPAC

7/1/2008
from _
9/30/2008
through ——= " | Page -2 of 23
1.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. MBR membsr communications RAD radio airtime and production
CNS  campaign consultants MTG meetings and appearances AFD  returned contributions
CTB  contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballct fees PHQO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT  voter registration -
LT campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
(F coi‘,ﬁ,'}*ﬁr‘g'g?ﬁggiﬁigimﬁﬁE,EH) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paul Fong for Agsembly CTB check #1336 $1,000.00

465 N. Wolfe Road
Sunnyvale, Ca 94085
COMMITTEE ID: 1256165

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

SUBTOTAL $

FFPC Form 460 (January/05)
FPFC Tull-Fras Halpline: BE&ASK-FPPC (966/275-3772)



Schedule F

Accrued Expenses (Unpaid Bills)

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

SCHEDULE F

Statement covers period

Peore 460

7/1/2008
from
9/30/2008

through 8/30/2008 Page 12— of L2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER t.0. NUMBER
SUNPAC 1245924
CODES: If one of the following codes accurately describhes the payment, you may enter the code. Gtherwise, describe the payment,

CMP campaign paraphernalia/misc.
CNS  campalgn consultants
CTB  contribution {(explain nonmonetary}*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD
AFD
SAL

radic airtime and production
returned contributions
campaign workers' salaries

CVC  civic donations
FIL candidate filing/bailot fees
FND  fundraising events

IND  independent expenditure supporting/opposing cthers {(explain)*

LEG legal defense
LIT  carmpaign literature and rmailings

PET petition cirgulating
PHO phone banks

POl polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PHT  print ads

TEL twv. or cable airime and production costs

TRC candidate trave), lodging, and meals

TRS stafifspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

L L L I
' fa) ) ic )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIFTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERICD {ALSO REPORT DN E) OF THIS PERIQD
‘Pgmn&#iﬁhwm ot must also be or Schede D. SUBTOTALS $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (fnciude all Schedule F, Column {b} subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued @XPaNSES UNAET FTO0.Y....ccerervirirereereeeeeeeeesirrersssassesnrss osemsesesemsessssrans soses smemanssssns INCURRED TOTALS $0.00
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on 000
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... e PAID TOTALS 0.
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
0 the SUMMArY PAgR, COIMN A, LINE B.)e.v..eeve eiiireieessessistersetessensitesbessssessaresssesseseassssesessatesasns ssenssmsabas s seseansaninsessesanssneaseaeasesseeeeaaseastseenranntsaseasratabnrans NET #0.0

{May bo a negative number)

FPPG Form 460 {January/(5)

FPPG Toll-Frea Halpline: S66/ASK-FPPC (B66(275-3772)



Schedule H

Type ar print in ink.

SCHEDULE H

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

{May be a negative aumber)

M O . Amounts may be rounded Statement covers period R AN [ 8412
to whele dollars. 460
Loans Made to Others hole doll 2/1/2008 FORM
from
shrough 9/30/2008
rou 11 13
SEE INSTRUGTIONS ON REVERSE 9 Page of
NAME QF FILER 1.D. NUMBER
SUNPAC 1245924
L
IF AN INDIVIDUAL, ENTER (@) {b} (e {d) fe) i (gt
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMQUNT REPAYMENT OR | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
QF REGIPIENT F SELF-EMPLOYED, ENTER BALANGE LOANED THIS FORGNVENESS BALANCE AT REGEIVED AMOUNT GF LDANS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
(3 pap GALENDAR YEAR
Y%
RATE
O rorciven PER ELECTION*
DATE DUE DATE INCURRED
O pap GALENDAR YEAR
%
RATE
O eoraven PER ELECTION*™
DATE DUE DATE INCURRED
A .
*Loans that are ¢entriputions te another candidate or commitiee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL |§ $ $
also be reported an Schedule E.
E
(Enter (&) on
Schedule |, Line 3}
Schedule H Summary
1. Loans made this PEHOG ...t e e s e e b aL e i e s e R s e e e er e bbb tas 50.00
(Total Column {b} plus unitemized loans of less than $100.)
2. Payments received on ioans .............. B ORI PPN 50.00
(Total Column (c) plus unitemized payments of less than $100.) * |f required.
3. Net change tis period. (SUBLIECE LING 2 TOM LINE 1) ..evrueeeerereeeesesesseeseeeessessessesesessesseesssaresesemenssstesaramseestensas NET $9.00

FPPC Form 4€0 (January/05)
FPPG Toll-Froe Helpline: S66/ASK-FPPC (B66/275-3772}



SCHEDULE |

' Type or print in ink.
Sc_:hed U’e I Amounts may be rounded Statement covers period  Fed:\R|Zel (I
Miscellaneous Increases to Cash to whale dolars. 1/1/2008 o 460
from — e
9/30/2008
through ../_..._ Page 12 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
_
DATE FULL NAME AND ADDRESS GF SOURCE AMOUNT OF
RAECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO GASH
- SUBTOTAL $
Schedule | Summary
1. HEMIZEd IMCrSASES t0 CASN IS DOFOA. vieieeevieriseseess eeesesesseseaseensemesesessesesseserentabas s EaE s b e b e s s st o810 o e A e e SRR EE AR E LR R LSS s b e $0.00
2. Unitemized increases o ¢ash of Under $T00 thIS PEHOL. .vievieeerereeesieresssraessesrarererscesesmeaeeesasbasssimsaestarsabas ragaEn e besbs st R R R s n s rm e s 50.00
3. Total of all interest received this period on loans made to others. (Schedule H, Golumn {g]) «.ooovrriiiniiii e 59.00
4, Taotal miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) 1ververrrveesesessesresessssesessasses orersssersanssesenserssssasesasnssrsassessssasanssssass saseosassssimsinsshetas s aans sy s ss s TOTAL £0.90

FRPC Form 480 {January/08)
FPPG Toll-Frea Helpline: 265ASK.-FPPC (858/275-2772)



Memo Reference: 1
invites and beverages for event 10/23/08




