Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

{Goverament Code Sestions 84200-84216.5) Statement covers period

7/1/2008
from il

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

;
through _°/ 12/200°

11/3/2609

SEE INSTRUGTIONS ON REVERSE

CALIFORNIA
2001/02
EORM

BT

Date Stamp

Y OF Si
1Y CLE

309 SEP 2

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

L] officeholder, Candidate Controlled Committee ] Primarily Formed Batiot Measure

O State Candidate Election Commitiee Caminittee
Recall O Controlled
{Also Complete Part 5 O Sponsored
{Aisc Complete Part 6}

M cenenl Purpose Commitee
O sponsored
O Smali Contributor Committee
O Potitical Party/Central Committee

O Primarily Formed Candidatef
Officeholder Committee
{Alsc Complete Pant 7}

2. Type of Statement:

B preclection Statement
[] semi-annual Statement

Termination Statement
{Alse file a Form 410 Termination)
Amendment {Expiain beiow)

| Quarterly Statement ‘
L] special Odd-Year Report §

Supplemental Preelecticn
Statement - Attach Form 485

LD, NUMBER

3. Committee Information 1245924

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

STREET ADDRESS izuo (2o aoi

GITY STATE ZIP CODE AREA CODE/PHONE
SUNNYVALE CA 24089

MAILING ADDRESS {IF DIFFERENT) NO, AND STREET OR P.0, BOX

oy STATE  ZIP CODE AREA CODE/PHOME

CPTIONAL: FAX [/ E-MAIL ADDRESS

Treasurer(s)

MNAME OF TREASURER
Patricia Castillo

MAILING ADDRESS

GIEY STATE ZIP COBE AREA CODE/PHONE
Sunnyvale Ca 54089

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oIy STATE ZIP CODE AREA CODEPHONE

QPTIONAL: FAX i E-MAIL ADBDRESS l’

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and {o the best of my knowledge

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and corrett

formation contained herein and in the atia

e

scheduies is true and complete. | certify

FACDLT

Signature of Treasurer of Assistan] Treasurer

Sigaalure of Controling Officeholder, Candidate, State Measure Proponagnl or Responsible Cfficer of Sponsor

Executed on  9/20/2009 by ]
Date

Executed on By
Date

Executed on By
Date

Executed on By

Signature of Contwelling Qificeholder, Candidate, State Measure Proponent

FPPC Form 460 (Janvary/05}

Date

1445565-0

Signatune of C g Officehold

, Candidate, State M Prop

FEPC Tol-Fies Helpling: 888/ASK-FPPC (868/275-3772)
Slate of Cafifomia



Recipient Committee Type or print in ink. e TEE—

Campaign Statement CA';*E?{;"F'A 460
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballof Measure Committee
NAME OF GFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFIGE SOUGHT OR HELD GNCLUDE LOCATION AND DISTRICT NUMBER IF ABPLICABLE} BALLOT NO. OR LETTER JURISDICTION 3 suproar
[Zoprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
nof included in this that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HMELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
YES D NO officefolder{s} or candidate{s) for which this committee is primarily formed,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) [ susporr
[l oprose
ciTY STATE ZIP GODE AREA CODEPHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7 suprorT
COMMITTEE NAME 1.0, NUMBER L) oreose
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[ oreose
CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFICEHOLBER GR CANDIDATE OFFIGE SOUGHT OR HELD
Chves [wo [3support
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX) Uloerose
CITY STATE 218 COBE AREA CODE/PHONE Attach continuation sheets if necessary

FRPC Form 460 (Januany/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC [B66/275-3772)
Slale of Caiifornia

1445565-0



Type or print in ink.

SUMMARY PAGE

Campalgn D]SC;OSUYE Statement Amounis may be rounded Statement covers pericd  Fed ¥ Ri a1z 1N] [}
Summary Page to whole doflars. 7/1/2009 FORM 460
from
9/19/2003
through il Page -2 of A&
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER £.0. MUMBER
SUNPAC 1245924
. . i Column A Column B N
Confributions Received TOTAL THI PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1. Monetary CONEBUBONS ......o..eeves oo eeoeeeeeeeae Schedule A, Lines 580000 $1,800.00 General Elections
i . $0.00 £0.00 141 thyough 6/30 7/1 to Date
2. Loans Received ... e Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ovvvvervevrrveeescnes AgdLines 1 +2 80000 $1.800.00 Received
4. Nonmonetary Contribubions ..., Schedule €, Lines 2900 $0.09 21. Expenditures
Macde
5, TOTAL CONTRIBUTIONS RECEIVED ......ccoovvievivereernnienns AddLines3+4  5800C.00 §1,800.00
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... .oo.ooioiiiiir oo Schedule £, Line ¢ $81126.42 $2,986.42 Candidates
X 0.00 0.00
T Loans Made i e e Schedule H, Line 3 ¥ § 22, Cumulafive Expendilures Mads*
8. SUBTOTAL CASH PAYMENTS ..ooovvivriorsiresesseneens Addtivesg+7 58, 12642 $9,986 42 (If Subject to Voluniary Expencilure Limil
9. Accrued Expenses (Unpaid BIlS) ............cooooooiiineiien, Scheduls F Line 2 2900 30.00 Date of Elestion Total to Date
fromjddy)
10, NORMONEary AGIUSIMENE ....veovevereereirerrieeneeeeeeeecaeannans Schedale G, Line3  20:00 $0.00 )
11, TOTAL EXPENDITURES MADE ........o.cocvovveveverecnennn. AddLines g+t S8:128.42 §9,586.42
Current Cash Statement
12. Begihning Cash Balance «.....cc.ooeeeeeveeeeeennnn. Previous Summary Page, Line 16 238 991.40 )
g Z;;if;'?;eciﬂ::ﬁﬁi:‘; Amsunts in this section may be different from amounts
18, Cash RECEIPIS oo Coltinri 4, Line 3above 5800 0O | reported in Golurn B.
corresponding amount
14. Miscellaneous Increases to Gash .........occcoeeeeiieeiieeenn, Schedule |, Line 4 $10%.00 from Golurmn B of your last
report. Some amounts in
15. Cash Payments ......oooooriiniieie e Column A, Ling 8 above 58,126 42 Column A may be negative
figures that showid be
15, ENDING CASH BALANGE ............... Add Lines 12+ 13 + 14, then sublract Line 15 $31.764.98 subtracted from previous
o L . pericd amounts. [l thisis
If this is a termination statement, Line 16 must be zero. ¢he first report being fied
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..oovvveeiieevveeeee e Schedule B, Pan 2 20:90 sarry over the amounts
from Lines 2, 7, and 9 ¢
. . any).
Cash Equivalents and Outstanding Debts
18, CashEquivalenis ..., See instruclions on reverse £0.00
19. Quistanding Debls ... Add Ling 2 + Line § in Column & above $6.00

14458565-0

FPPC Form 460 (Janary/)5)
FPPC Toil-free Helpline: 8B5/ASKFPPC [BE5/275-3772)



SCHEDULE A

Type or print in ink.
Schedule A . . . Amounts may be rounded Statement covers petiod  Fel:\R|e] 13| '
Monetary Contributions Received to whola dolfrs. 212008 orn - 4060
ffom) — :
9/19/2009
trough = 22/2%% | Page A——of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
IF AN BNDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR GONTRIBUTOR OCCUPATION AND EMPLOYER REC%"\?E%N;HI s C%ﬁfﬁ}gﬁ '{{%\TE FEﬁ‘_g‘-DEgSON
RECEIVED (IF COMMITTEE, ALSC ENTER 1.O. NUMBER) copeEr aF S&F-Eg:;%‘;fgé;;\;TER NAME PERIOD (AR, 1 - DEC. 31} {IF REQUIRED)
8/31/200% Lawrence Station LLC - 1 IND $€500.00 $500.00
T — S L com
o
PTY
Cl sce
8/28/2008 Sumnyvale Historical Society & Museum £ iNp $300.00 §300.00
Agsociation O coMm
P. C. Box €1301
Sunnyvale, Ca 94088 M oTH
Oery
Memo Reference: 1 M| SCC
N
Ll com
Ll omH
Ll pry
H scc
LD
[ com
1 ot
O pry
U sco
El b
L] com
[ OTH
[J PTY
(] sce
SUBTOTAL S
Schedule A Summary *Coniributor Codes
1. Amount received this period - itermized monetary contributions. IND - Individizat
{Inciude all Schedilie A SUBIOIAIE. Y ... i i e b i s e do e a o e $800.00 COM - Recipient Committee
. i . o o £0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... : OTH - Other (e.q., business entity)
— . . N 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) ..o TOTAL $800.00 SCC - Smatl Contributor Committee

FRPC Form 460 (Januang0s)
FAPC Tol-Free Helpline: BESIASK-FPPC (B66/275-3772)

1445565-0



Schedule B - Part 1

Type or print in ink.

SCHEBULE B - PART 1

. Amounts may be rounded Statement covers period el AR[Ze]riNiTY
Loans Received 10 whole doliars. 7/1/2609 FORM 460
from
$/19/2008
through /z8/ Page = of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNDPAC 1245824
(a) {bj (¢} (d) (e} 4
FULL NAME, STREET ADDRESS AND ZIP CODE Oéﬁﬁﬁ;ﬁ%ﬁ'gggégﬁg\em OUTSTANIING AMOUNT AMOUNT PAID CUTSTANDING INTEREST CRIGINAL CUMULATIVE
OF LENDER (iF SELE-EMPLOYED, BNTER BALANCE RECEIVED THIS | OR FORGIVEN BALANGE AT PAID THIS AMOUNT GF | CONTRIBUTIONS
{ COMMITYEE, ALSC ENTER LD. NUMBER) NANE OF HUSINESS) BEG{')“E":%%% THIS PERIDD THIS PERIOD* GLO@ER?& Q‘HIS PERICD LOAN TO DATE
O pan CALENDAR YEAR
%
RATE
[ roreven PER ELECTION™
0 w0 Ll com L om Wery O sco DATE DUE DATE INGURRED
L] pan CALENDAR YEAR
%
RATE
) eoraaven PER ELECTION®
o Ocom Ootw Oery O sce DATE DUE BATE NGUARED
1 pan CALENDAR YEAR
DO
RATE
I roraven PER ELECTION®
O wo Ocom Dotk [lery O sce DAYE DUE DATE INCURRED
SUBTOTAL § $
{Enter {e} on
Schadule E, Line 3]
Schedule B Summary chedle & Line 3
1. Loans received thiS DBIIOG ... i e e e oo ee b e et ai e e e r e st E e et ey nns $0.00
(Total Colurnn (b plus uniterized loans of fess than $100.} *Contributor Codes
iND - Individual
2. Loans paid or forgiven this period ... ... i s £0.00 COM - Recipient Committee
(Total Column (c) 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 A} OTH - Other (e.g., business entity)
PTY - Poiitical Party
3. Net change this period. (Subtract Line 2 om Line 1. .. e e e e r e e e NET $0.00 SCG - Small Contributor Gommiitee
Enter the net here and on the Summary Page, Column A, Line 2. {#ay se 2 negative number)

** If required.

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

1445565-0

EPPCG Form 460 {Januany0s)
FPPC Yoli-Free Helpline: BEGASK-FPPT [868/275-3772)




SChedu le C Type or print in ink. SCHEDULE C
Amounts may be rounded Siatement covers pericd  FedXRiZeizb [}

Nonmonetary Contributions Received to whole dollars. oo oeu 460
oM o —

9/19/2009
through W Page &

15

of

SEE INSTRUCTIONS ON REVERSE

NAME OF FLER 10, NUMBER
SUNPAC 1245524
-

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
FULL NAME, STREET ACDRESS AND CONTARIBUTOR OCCUPATION AND EMPLOYER GESCRIPTION OF AMOUNT? DATE PER ELECTION

DATE
ZIP CODE OF CONTRIBUTOR I SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET NDAR Y1 TODATE
REGEVED (iF COMMITTEE, ALSG ENTER 1D, MIMBER) cone ! oF I;;?Js;:éSS) VALUE S:lf'qE 1? gEo_E;? (IF REDLRED}
L] D

O com
] omH
O pry
U sce

Y
[ com
{1 o1H
Ol ey
Ll scc

Cl D
Ll com
Lot
U pry
Ll sce

1 D

Ol com
O o
O pry
] sco

Aftach additional Information on abpropriately labeled confinuation sheets, SUBTOTAL §

Schedule C Summary

*Contributor Codes

1. Amount received this period - itemized nonmonetary condributions. .
$0.00 IND - Individuial

{Include all Schedule C SUBIOIAIS. ] ..o e e et et ee e e e e nra e e s e e am e eranans COM - Recipient Committse

(other than PTY or SCC)

2. Amount received this period - unitemized nonmonetary contributions of iess than $100 ... £0.00 OTH - Other (e.q., business entity)
PTY - Political Party
3. Tolal nonmonetary contributions received this period. SCC - Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) cueeeeeeeeeeesivseenerenn TOTAL $9.08

FPPC Form 480 (January/05)
FPPC Toli-Fres Helpline: BEBASK-FPPC (B86/275-2772)

1445565-0



Type or print in ink. SCHEDULE D

Schedule D

. Amounts may be rounded Stetement covers period  FefR] )i 1:Y
Summary of Expenditures to whole dollars. o /312009 FORM 460
. . om ————
Supporting/Opposing Other
i i 9/19/2009
Candidates, Measures and Committees through 229729 | pege o of A5
SEE INSTRUCTIONS QN BEVERSE
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASLRE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT fl),'f ig’g‘ﬁggg’, AMSE;%EH'S CALENDAR YEAR TG DATE
GR COMMITTEE (JAN. 1 - DEC. 31) (F REQUIRED}
9/2/2008 Moylan for City Council Check #1348 $2,500, 00 52,500.00
n Monetary
Contribution
[[] nenmonetary
Contribulion
m Independent
Expenditure
[ | Support [ Oppose
G/2/2009 Friends of Anthony {Tony) Spitaleri Check #1349 $2,500.00 $2,500.00
Office Description: Summyvale City Council Seat
# lJurisdiction: City | ’g":f’.‘g";
City of Sunnyvale antribution
D Nonmonetary
Contribution
D independent
Expendilure
. Support i:‘ Oppose Memo Reference: 2
af2/2009 Jim Griffith for Council Check #1350 $2,500.00 $2,500,00
Office Description: Sunnyvale City Council Seat
# 3Jurisdiction: City | gorr:teﬂt;\r\,grE .
ity of Sunnyvale onbLto
m Noamonetary
Coniribution
[} independent
Expenditure
u Support g Oppose Memo Reference: 3
SUBTOTAL §
Schedule D Summary
1. Rkemized contributions and independent expenditures made this perind. (Include all Schedule D SUBIOMAIS.) _..oooiiiiieiieiiieee e ceecie et cera e eeicee s et ae st s e e eetar e tsbeerntseneseaens $7,500.00
2. Unitemized coniributions and independent expenditures made this period of under $100 ...t J USSR §0.00
3. Total contributicns and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMANY PAJEY vovvviiiiriiiie i iss s resss s cnns $7.580.00

FPPG Form 480 {January/0S}
¥EPC Tol-Free Helpline: 868/ASKFPPC (BE6/275-3772)

1445565-0



Schedule E Type or print in ink, SGHEDULE E

Amounts may be rounded Statement covers period
Payments Made unts may be 1o p CALIFORNIA 4 6 0
’ 7/1/2008 FORM
from —
9/19/2009
8 15

SEE INSTRUCTIONS ON REVERSE through ————————— Page of

NAME OF FILER 1D, NUMBER

SUNPAC 1245324

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  radic airtime and production
CNS  campaign consultants MTG mestings and appearances RFS  returned contributions
CTB  contribution {explain nonmonetaryy* OFC  office expenses SAL  campaign workess’ salaries
CVE  civic donations PET  petition circutating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PRO phone banks TRGC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse fravel, lodging, and meals
iIND  independent expenditure supporting/opposing others (explain}® POS  postage, delivery and messenger services TSF  transter between committees of the same candidate/sponsor
LEG [legal defense PRQ  professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT  print ads - WEB  Information technology costs internet, e-maif}
aF COE,':A’f%égfﬁg‘;i,ségi?\;’ﬁﬁm) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Law offiii if Russell H. Miller PRO Check #1344 $463.38
Burlingame, Ca 9401C
Howard Chuck HEB Check #1345 $71.40
unnyvale, Ca 594086
Howaxrd Chuck QFC Check #134¢€ $91 .64
unnyvale, Ca 34086
Memg Reference: 4
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL &
Schedule E Summary
1. itemized payment made this pericd. {Inctude all Schedule £ SUDIOAIS.) Loii i e e e s e ae e e e e eaa e e denana $8,126.42
2. Unitemized paymenis made his period Of Un0er S100 i i e T s e e h e h bbb e e e e e e e e b h s 8000
3. Totaiinterest paid this period on loans. (Enfer amount from Schedile B, Part 1, Goluma {8).) . oo et e e e e e r ey eea 50.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Pags, Comn A, LINE B.) ..ot eeee e 58,226.42

EPPC Form 480 (January/08)
FPPC Toll-Free Hoipline: BERASK-FPPC (B86/275-3772)

1445565-0



Schedule E Type or print in ink. SCHEDULE E (CONT.)

(Continuation Sheet) Amﬂ;“iﬁfg;yﬁieﬂ ;Tsnded Statement covers period  LegXR1Z8 I} 4 6 0

Payments Made o 1/2/2009 FORM _ ,
through 571972005 Page 2 of 2

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1. NUMBER

SUNPAC 1245924

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

CMP  campaign paraphernalia/misc. MBR member commnications BAD radio airtime and production

CNS  campaign consultants MTG meetings and appearances RFD  retumned contributions

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

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

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FNEB  fundraising events POL  polling and survey research TRS stafifspouse fravel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer belween commitiees of the same candidats/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voter registration

LiT  campaign liferature and mailings PRT printads WER information technology costs (internet, e-maii}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Moilan for Citi Council T8 Check #1348 %2,500.00
Sunnyvaie, Ca 54

Memo Reference: 5

Friends of Anthony {Tony) Spitaleri CTB Check #1349 $2,500.00
!unnyva!e, !a !!!g!

Memo Reference: §
Jim Sriffith For Council CTE Check #1350 32,500.00

unnyvale, (a Je089

Memo, Reference: 7

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

FPPRE Form 480 {Januany/05)
FPPC ToltFres Helpline: BERASK-FPPG (B66/275-3772)

1445565-0



SCHERULE

Scheduie F Type or print in ink.
= H Amounis may be rounded Staterment covers period
Accrued Expenses (Unpaid Bills) o wehole oione CALIFORNIA 460
’ 7/1/200% FORM
FrOM e
5/13/200%
through 2/asrz008 Page 18 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FELER LD, MUMBER
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 RBAD radio airtime and production
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CT8  contribution (expiain nonmenetaryy* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circutating TEL  tv. or cable airtime and production costs
FiL  candidate filing/badlot fees PHO phone banks TRC  candidate travel, lodging. and meals
FND  fundraising events POL  poliing and survey research TRS  stafifspouse fravel, lodging, and meals
IND  independent expendifure supportingfopposing 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  wvoter registration
LT campaign literature and mailings PRT printads WEB information technology costs (internst, e-mail}
{8 (b} (c )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCLIRRED AMOUNT PAID OUTSTANDING
(I COMMITTER, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIGD BALANCE AT CLOSING
OF THIS PERIOD {ALSO REFORT ON B} OF THIS PERIOD
;inmdm?égﬂ e % E myst akg e E Schedude . SHBTOTAL § 3 I3 $
Schedule F Summary
1. Total accrued expenses incurred this pericd. {Inciude all Schedule &, Column (b} subtotals for
accrued expenses of $100 or more, plus fotal unitemized accrued expenses UNEEE $100.). . .oo iiiicieericies e eeeeeeceeere et cereeeeateeseereanassseseetbeneeenen INCURRED TOTALS  $6.90
2. Total accrued expenses paid this pericd. (Include all Schedule F, Column {c} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under S100L ... e PAID TOTALS 0,00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and £0.00

on the Summary Page, Collmin A, LINE G.) ... e e e e T T s E AT T Y e e E YT E gy n e sy g e et s ity s g NET

{May be 3 negative numbaz)

FPPC Form 460 (January/05)
FPPC Toit-Free Helpling: 886/ASK-FPPC [866/275-3772)

1445565-0



SCHEDULE H

Type of print in ink.

Schedule H

% Amounts may be rounded Statement covers period Ko\ R|Zei 1N Y
to whole dollars, 4
Loans Made to Others 171/2009 FORM _
from
through 9/18/2009
[(e:0Ts ] AR — 11 15
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.0, NUMBER
SUNPAC 1245924
& AN INDIVIDUAL, ENTER (@ () {c} id) e} 0] )
FLLL MAME, STREET ADDRESS AND ZIP CODE OécupAT%NsiﬁDLEﬁpLgygg GUYSTANDING AMOUNT BREPAYMENT OR | QUTSTANDING INTEREST ORIGINAL CUMLLATIVE
DF RECIPIENT i SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANGE AT RECEVED AMOUNY OF LOANS
{iF COMMITTEE, ALSQ ENTER 1D, NUMBER) . ; BEGINNING THIS PERIOD THIS PERICD* CLOSE GF THIS LOAN TO DATE
NAME OF BUSINESS) PERICD PERIOD
[ ewe CALENDAR YEAR
|)O
RATE
O rorewven PER ELECTION"
DATE DUE DATE INCURRED
L1 eao CALENDAR YEAR
0O
RATE
3 romanen PER ELECTION®
DATE DUE DATE INCURRED
*Loans that are condributions fo another candidate or commitice
must alse be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ %
also be reporied on Schedute E.
{Enter {e} on
Schedule §, Line 3)
Schedule H Summary
1. LOANS MAAE T8 PEHITA 1eovvvvirivisiisisssissssesssssissessrsiessssssaras esssesessts st sssam s smas e e ermrtestaressartemasssr et s an s e nrraresessems §0-00
(Total Column () plus unitemized loans of less than $1006.)
2. Payments recelved on 08NS ...oveicieceeccoenns $0.00

{Totat Column {c} plus unitemized payments of iess than $100.)

3. Net change this period. (Subiract Line 2 from Line 1.} .

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

1445565-0

$0.00

{May be a negative number)

** if required.

FPPC Farm 480 {Jaruaryf0s)
FPPG Toll-Feee Helpline: 868/ASK-FPPC 865/275-3772}



Schedule |

Type or print in ink.
Amounts may be rounded

SCHEDULE |

N Statement covers period Tl X Ri=s] {8 1Y
to whole doilars.
Miscellaneous Increases to Cash ole 2/1/2000 T rorn 460
from .
$/19/2009
through Page 12 of 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
SUNFAC 1245924
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEWED {IF COMMITTEE, ALSO ENTER £.D. NUMBER} DESCAIPTION OF RECEIPT INCREASE TO CASH
8/28/2009 Sunnyvale Historical Society

P. O. Box 61301
Sunnyvale, Ca 94088

Memo Reference:; §

returned

SUNPAL 'S Check #1343 dated 4/13/200% deposit

$100.00

SUBTOTAL §
Schedule | Summary
1. Hemized iNCraases 10 GASH NS PBAOG.  .....iieiiiiesieeeeetie e e eeete et te s e e e eeeaete st ieeaesesesaeeessaeesssesimseesssesimseassssesesanessssestmesaaeesnseetmeasnseasenes $100.00
Uniternized Increases 16 cash of UNABE $T00 IS PELIOM.  oroimiie i oiee oo e e cee sttt e taeeem e e em e e e e ee e e e e e et ee e eeeeeeem e et et eeeee e st ereaeteeee e $0.00
Totat of all interest received this period on loans made t6 others. {Schedule H, Column (8))) $9.00

oo

Summary Page, Line 14)

1445565-0

Total miscellanecus increases to cash this pericd. {Add Lines 1, 2, and 3. Enter here and on the
.................................................................................................................................................. TOTAL $100.80

FPPG Form 460 (January/05)

FPPC Toll-Free Helpline: SRG/ASK.FPPC (866/275.3772)




Memo Reference: 1
rRefund for payment of a scheduled event, which SUNPAC has cancelled. SUNPAC CHECK #1342

Memo Reference: 2
PRPC $1271060

Memo Reference: 3
FPPCE 1310528

1445565-0



Memo Reference: 4
tunches during 2008 candidates interviews

Memo Reference: 5
FPPCH12T6783

Memo Reference: 6
FPPCELRTLIO60

1445565-0



Memo Reference: 7
FPPC #1310625

Memo Reference: 8
tur deposit was returned, as our event was cancelled.

1445565-0





