Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

CALIFORNIA
460

{Government Code Sections 84200-84216.5) Statement covers period

10/17/2008
from 17/

12/31/2009
through f31/

2901/02
7 Page —de—w of i
ZB}B .}.&N 25 A i b B Ebr Official Use Only

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

11/3/200%

SEE NSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Al Committees - Gomplete Parts 1, 2, 3, and 4.

[ gfficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

Q State Candidate Election Committee GCommitlee
O Recall O Controfled
{Also Complete Part 5) o Sponsored

{Also Complete Parl 6}
B Gereral Purpose Committee
Sponsored
O Smail Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/
Officgholder Commitiee
{Also Complete Parl 7)

2. Type of Statement:

1 presiection Statement
B scmi-annual Statement

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

O] Quarterly Statement
Special Gdd-Year Report

Supplemental Preelection
Statement - Altach Form 495

LD, NUMBER
3. Committee Information 1245924
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTES)
SUNPAC
STREET ADDRESS INo £.0. BOYX
oy STATE  ZIPCODE AREA CODE/PHONE
SUNNYVALE CA 94089

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

ciY STATE ZiP CODE AREA CODEPHONE

OPTICNAL: FAX } E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Patricia Castillo

MAILING ADDRESS

CITY STATE ZIP CODE AREA GODE/PHONE
Sunnyvale & 92089

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE 2IF CODE AREA GODEFHONE

OPTIONAL: FAX [ E-MALL ADDRESS

4. Verification
{ have used a¥ reasonable diligence in preparing and reviewing this statement and to the best of rmy,
under penalty of perjury under the laws of the State of Galifornia that the foregoing is true a

fedge the information contained Jbrein and in the attached schedules is true and complete. | certify

(e tit,

Executedon 2/23/2030 8y
Date Signature of Treasute? or Assistan! Treasurer
Executed on By
Brate Signawra of Gontroliing Otficeholder, Cantidate, Siate Measwure Preponent or Responsible Officar of Sponsar
Executed on By
Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By FPPC Form 460 (Janvary/os;
Cae Signature of Contrifing Cificeholdar, Candidate, State Measure Proponant

1459801-0

FPPC Toll-Free Helpline: 8SSASK-FPPG 866/275-3772)
State of Caltfornia



COVER PAGE - PART 2

Recipient Committee Type of print in ink.

Campaign Statement 460

Cover Page - Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHCLDER OR CANDIDATE NAME OF SALLOT MEASURE
OFFICE SOUGHT OR HELD (NCLUDE LOGATION AND DISTRICT NUMBER fF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION ("1 suepcaT
[T opeose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zp

tdentify the controtling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: tiscany committess
not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT MO, IF ANY
contributions or make expenditures on behalf of your candidacy. '

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
E YES E] NO officahiolder(s) ar candidata(s} for which this commitiee is primarily fermed.
P ——————— STREET ADDRESS (MO 5.0, BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [J suerort
O oppose
cITY STATE  ZiF CODE AREA CODE/PHONE
NAME OF OFFIGEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
[l suprorT
COMMITTEE NAME LD MUMBER O oprose
NAME OF ORFIGEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD ["] suprosr
M osrose
CONTROLLED COMMITTEE?
MAME OF TREASURER NAME OF OFFIGEHOLDER DR GANDIDATE OFFICE SOUGHT OR HELD
tives  [Owno [1suprorT
COMMITTEE ADDRESS STREET ADDRESS (N0 P.O. BOX) [Jorposs
cITY STATE ZIP CODE AREA CODERHONE Attach conlinuation sheets if necessary

FPPC Farm 480 (Januany/05)
FPPC Toll-Fiee Helpling: S88/ASK-FPPC {866/275-3772)
State of California

1459801-0



Type or print in ink.

SUMMARY PAGE

Campaign Disclosure Statement Amounts may be rounded Statement covers period Kol XR[Ze1 =131
Summary Page to whole dollars. 10/17/2009 FORM 460
from I
12/31/2008
through —— """ | Page -2 of L2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER £.0. NUMBER
SUNPAC 1245924
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTAGHED SCHECULES) TOTAL TG DATE Running in Both the State Primary and
1. Monetary ContriBUtions .....cco.ooeieeeieeecmeeee e seeenense e Schodule 4, Lines 3100800 $1.800.00 General Elections
i ; $0.00 $0.00 141 through 6/30 7/t to Date
2. Loans Receivad ... Schedule B, Line 3 26, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .ooovoveeeecicreierieeeeans Adetimesi+2  5L; 00000 $1.800.900 Received
4. Nonmonetary COMEBUBONS ....ccoevieeeieeeeseeeseme e Schedule G, Line 5 3900 $9.00 21. Expendituras
Made
5. TOTAL CONTRIBUTIONS RECEIVED ...ocoooovvenreecveanee, Adtines3+4  $11000.00 $1,800.90
Expenditures Made Expenditure Limit Summary for State
6. Payments MAge _o.ooooiivoveiniiinrirrrrsreesernirrissreeearnraens Schedule E, Ling 4 51 ¥40.08 $9.986.42 Candidates
. . 0. . .
7. Loans Made ... Sohocule H, tine 2 $0:00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo e Add Linss 6 + 7 £1,440.08 $9,986.42 (If Subject o Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid BllS) ...oooveeeeeeererrs e, Scheduls . Lines 5000 §6.00 Date of Election Totat to Date
{mem/gidiyy)
16, Nonmenetary Adjustment .o Schedute C, Ling 3 $6.00 6. 00
11, TOTAL EXPENDITURES MADE ....ooovvieeeirecnn s Addlinesg+g+ 1o 51,940.08 §9,986.42
Current Cash Statement
12. Beginning Cash Balance .........ocvvcvecereeenan, Previous § Page Ling 16 3%, 764,98
9 ¢ e $1,000.00 Z&iﬁi?fcﬁﬂigﬁﬁii Amounts in this section may be different from amounts
13. CashReceipts .o Cofumn A, Ling 3 above ' - coreesponding amount reported in Colurmn B.
14. Miscellaneous Increases 10 Cash ........ooeceeeevievieverer oo, Schedule I, Lire ¢ 7900 from Golumn B of your last
report. Some amounts in
15. CashPayments ... Cotumn A, Ling 8 above $1.440.08 Column A may be negative
$31,124.90 figures that should be
16. ENDING CASH BALANCE ............... Add Lings 12 + 13 + 14, then subtract Line 15 : ‘ subtracted from previous
s e N period amounts. Hthisis
If this is a termination statement, Line 16 must be zero. the first report being fisd
for this calendar year, only
17. LOAN GUARANTEES RECEVED ...oorveieerrcereririonnn Schedue 8, Par2 2000 carry over the amounts.
from Lines 2, 7, and 9 {f
any).
Cash Equivalents and OQuistanding Debts
18. Cash Equivalents .........cooiiiviiciniirieeiemierr e, See instructions on reverse £0.00
19. Qutstanding Debts %0.00

................................. Add Ling 2 +1ine 8

1458801-0

in Column B above

FPPE Form 460 (Januany0s)
EPEC Tol-Fres Helpline: 865/ASK-EPPC ([866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded Statement covers period  Fe A Rigti . 0
Monetary Contributions Received to whole dollars. oy 10/27/2009 FORM 460
rom
12/31/2009
through 1213372009 | page 4 of 12
SEE INSTALUCTIONS ON REVERSE
NAME OF FR.ER LD. NUMBER
SUNPAC 1245924
IF AN INDIVEDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCGUPATION AND EMPLOYER nEcﬁx?E%NTTH;s W{g\iﬁg‘ﬁ;‘éfgﬁ Pei‘rgij‘i‘:‘r‘go”
RECEIVED (IF COMMITTEE, ALSC ENTER LD, NUMBER} CODE: aF SELF-E:;:;%;?S;;?E& NAME PERIOD AN, 1- DEC. 31} {IF REQUIRES)
10/31/2009  |CREEAC T ino $500.00 $500.00
08 geles, Ca 90020 - COM
COMMITTEE ID: 890106 L1 oTH
Ol ey
(1 sce
12/18/2008 Pacific Gas & Electric Company E] IND $546.00 3500.00
an rranclsco, Ca 95113 m COM
B o
O pry
U scc
L) wo
Llcom
Ll otH
O pry
L] scc
CT N
O com
O ots
O pry
[ sce
C}inp
O com
L] oTH
U pry
Ll scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary confributions. IND - Individual
(Include all SChedia A SUBIOTAIS.) ... ..o o oo ceeee e et e ey ee e en e 51,000.00 COM - Recipient Commitiee
. . . . 50 00 {cther than PTY or SCC}
2. Amount received this period - unitemized monetary contributions of less than $100 ..o e - 0Tl - Other (e.g., business entity)
. . . . ' PTY - Political Party
3. Total menetary contributions received this period. ~ : .
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIne 1) oo TOTAL S$1.0080.00 SCC - Small Contributor Committes

FPPC Form 460 (Januaryi03)
FPPC Toll-Free Helpline: BSS/ASK-FPPC (BE6/275-3772)

1458801-0



Type or print in ink.

SCHEDULE B - PART 1

Schedule B : Part 1 Amounis may be rounded Statement covers period  Fed AR 840N
Loans Received to whole dolfars. 10/17/2008 FORM 460
from
12/31/2008
through ____.—/J ! Page 3 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNBPAC 1245824
() () {c} i e} (
FULL NAME, STREET ADDRESS AND ZIF CODE 05232;?@;‘333%&';{5% CUTSTANDING AMOUNT AMOUNT PAID QUTSTANDING INTEREST om(?xmu_ CUM&E&TIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANGE RECEVED THIS | OR FORGIVEN SALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
4F COMMITYEE, ALSO ENTER L3, NUMBER) NAME OF BUSINESS) SEGArégilgg THIS PERICD THIS PERIQD* CLO%SR?SJH'S PERIOD LOAN TO DATE
L} pan CALENDAR YEAR
b3
RATE
7 roraiven PER ELECTION®
O wo com Lo Oery U scc DATEDUE DATE WOURRED
O rao CALENDAR YEAR
%
RATE
O roraven PER ELECTION™
0 wo [ ecom O orn Hery O sce DATE DLE DATE INGURRED
] eap CALENDAR YEAR
%
RATE
[T ronsven PER ELECTION™
1w U com (3 otd Dl prv & sco DATE DUE DATE INGURAED
SUBTOTAL § $
(Enter (e} on
Scheduls E. Line 3]
Schedule B Summary ,
1. Loans received This PeriDd ..o e e e e $£0.00
{Total Column {b) plus unitemized loans of less than $1{30 } *Contributor Codes
IND - Individual
2. L0ANS PN OF TOTGIVEN IS PEIOU ..vivrvirrrrvesvisesieesorarrnisas e tes ase s s st ereestaresta st esbes s e masbs e arse e seansberacs s bbb asb st renis £0.00 COM - Recipient Committee
{Tatal Golumn (¢) 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. Netchange this period. {SubtractLine 2from bUine 1.) ... e NET 50.00 SCC - Small Gontributor Commitiee

£nter the net here and on the Summary Page, Column A, Ling 2.

** If required.

*Amounts forgiven or paid by another pasty also must be reported on Schedule A.

1458801-0

(May be a negative number)

FPPG Form 480 {Januany/05)
BRPG ToltfFree Helpline: 866/ASK-FPPC 866/275-3772)



SChedU'e C Type or print in ink. SCHEDULE C
Ampunts may be rounded Siatement covers period  Fed A RI=wiriNT:Y

Nonmonetary Contributions Received fo whole doliars. 10/17/2008 orn 460

12/31/2009
through ___/.__m{mmm Page

from

6

12

of
SEE INSTRUCTIONS ON REVERSE

NAME OF FRER 1D, NUMBER
SUNPAC 1245524

IF AN INDIVIDUAL, ENTER CUMULATIVE T
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OGCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELEGTION

24P COBE OF COMNTRIBUTOR FAIR MARKET TO DATE
(IF SELF-EMPLOYED, ENTER NAME G00DS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1D NUMBER} GODE* OF BUSHESS: VALUE (AT 1 - DEC. 31 (IF REQUIRED)

RN
1 com
] otH
Cl pry
[ scc

I ETYS)
] com
£ otH
O pry
1 scc

O o
1 com
LJ o
Llpry
U sce

O o
L com
L4 OTH
Ll pry
O sce

Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL S

Schedule € Summary

*Contributor Codes
1. Amount received this period - femized nonmonstary conitibutions. .
50.00 IND - Individual
{Include atl Schedule C sUbIotals.) ... o o e s et e e e e et ae e e aat e e na COM - Recipient Committee
{other than PTY or SCC}

2. Amount received this peried - unitemized nonmonetary contributions of less than $100 ... £0.00 OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCG - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Cotumn A, Lines 4 and 10 —ooviiveveeeee e, TOTAL $0.90

FPPG Form 460 {(January/05}
FPPC Tolt-Fiee Halpling: B60/ASK-FPRE (866/275-3772)

1459801-0



Schedule D

Type or print in ink.

Amounts may be rounded

Summary of Expenditures

1o whole doliars.

Statement covers pericd  FedARIZe1I0 1Y

SCHEDULE D

460

; 10/17/2009 FORM
H H rom
Supporting/Opposing Other
. . 12/31/2009
Candidates, Measures and Committees through —2132/2008 1 page T of 12
NAME OF FILER LD, NUMBER
SUNPAC 1245924
NAME OF CANDIDATE, AND DISTRICT, OR CUMLLATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁ,‘fﬁ%ﬁ*ﬁgﬁg‘} AM?&%E% CALENDAR YEAR TG DATE
COR COMMITTEE (JAN. 1 - DEC. 31) (IF REGUIRED)
D Monetary
Conteibulion
[3 Nonmonetary
Centribution
B Independent
Expendiiure
1 Support ™ Oppose
{7 wmonetary
Contribution
f:‘ Nonmonetary
Caontribution
] Independant
Expenditure
L] support L] oppose
m Monetary
Contribution
a Nanmaonatary
Contribution
ﬂ Independent
Expendiure
J Support £l Oppose
SUBTOTAL S
Schedule D Summary
1. ltemized confributions and independent expenditures made this period. {INCiUde 2l SCREAUIE D SUBTOEAIS.) v iiiiivviieire i s osseiasoissoinabeerss o rs et basse st etmsrsastessbssmsessetesitons $0.60
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00 L. oo oot e e s e et e e e e e e e e e e e e e e s e e e e emeeaeeeteereeseeteensanen 5000
30.00

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

1468801-0

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 865/ASK-FPPC (B66/275-3772)



SCHEDULE E

Schedule E Type or print in ink.

Amounts may be rounded Statement covers period
Payments Made pte may be rou e cm;;gn:ﬂnm 4 6 0

o) —4—8M —
12/31/200%
h—_— 8 1z

SEE INSTRUCTIONS ON REVERSE throug 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.

GMP  campaign paraphernalia/misc. MBR member communications BAD  radio airtime and production

CNS  campaigh consultants MTG meetings and appearances RFD  returned confributions

CTB  contribution {explain nonmonetary)* OFC  office expenses SAL.  campaign workers' salaries

CVC  civic denations PET petition circulating TEL twv. gr cable alrtime and production costs

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

FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidata/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voter regisiration

LT campaign fiterature and mailings PRT printads WER  information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIFTION OF PAYMENY AMOUNT PAID

il postale Restaurant MBR check #1351 £5819.37
!unnyva!e, !a !!!!!

Memo Reference: 1
Chase Card Services MBR check #1352 $620.71
P. O. Box 94014

Palatine, Il 60034

Memo Reference: 2

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

Schedule E Summary

1. ftemized payment made this period. (INCILGE all SEhEOUIE B SUDTOMAIS.) viiveeririiiiiriieriisreaseeee et seseetaer s rassaases 2 easeaasaar st senrsesssessamenssesssesenseensns s st aataemseer s taaaassanenane $1,440.08
2. Unitemized payrments MAde IS PEriof OF UNABE $10D ..o.oeioi ittt oeireeaoaertirsiesemrebserseomzeresree e et e e tesmoeatarsses s rae om s e ams 2 ameeanensrsetes s 1eeesa e escemeeemaiesemeaeeemeeanen e seceaes $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm £8).) .o e e e s $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Columin A, I8 1) .vooeioiio oo escare e anar e $1,440.08

FPPC Form 460 {Januany/0S)
FRRC Toll-Fres Helpline: S65/ASH-EPPC (86612750772}

" 1459801-0



Schedule F

SCHEDULE F

Type or print in ink.
: : Amounts may be rounded Statement covers pericd Ko ARi=812{MT:\
Accrued Expenses (Unpaid Bills
P ( P ) 1o whole dollars. 10/17/2009 FORM 460
from
through 12/31/2009 Page -2 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, 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  meetings and appearances RFD  refurned contributions
CTB  contribution (explain nonmenetary)* OFC  office expenses SAL  campaign workers’ salaries
GVE  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FiL  candidate filing/ballot fses PHO phone banks TRC candidaie travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professicnal services (legal, accounting) VOT  wvoter registration
LiT campaign literature and maiiings PRT  print ads WEE information technology costs {finternet, e-mail}
9} (b} ic) (d}
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNY INCURRED AMOUNT PAID OQUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
QOF THIS PERIOD [ALS0 REFORT ON E) OF THIS PERIOD

e A Sl are o st aso i on Sehedie D. SUBTOTAL $ $ $ $
Scheduie F Summary
1. Total accrued expenses incurred this period. {inciude all Schedute F, Column {b) subtotals for

accrued expenses of $100 or more, plus total unfiemized acorued expenses BNAEr FT00J ...t e s INCURRED TOTALS  $8-00
2. Total accrued expenses paid this period. (Include all Schedude F, Column () subtotais for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under FT0D). ..o PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMarny Page, ColUMN A, LN 8. o e ety e e e e e ettt o et e e et st e e s et et et e o s oot s e e e e et e e sy ee o ar e s pebe e e nannsnsaranneestseannen NET $0.00

1459801-0

{May be a negative number)

FPPG Form 480 (January/05)
FPPC Toli-Free Helpline: BSS/ASK-FPPC [868/27Y5-3772)



Type or prinf in ink. SCHEDULE H

Schedule H * Amounts may be rounded Statement covers pericd  Fed YRIZ 8} \17:
te whole doflars.
Loans Made to Others 10/17/2009 FORM 460
from
i b i2/31/2008
FOUGH s 10 12
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER LD, NUMBER
SUNPAC 1245924
ia {b} (¢ ] te} ig)
FULL NAME, STREEY ADDRESS AND ZiIP CODE Og@ﬁﬁ;’;ﬁi;‘ﬁggﬁﬁgﬁm OUTSTANDING AMOUNT BEPAYMENT OR | OQUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT F SELFEMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECENVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD NUMBER) MAME OF SUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
FERIOD PERIOD
(T ean CALENDAR YEAR
Y%
RATE
£ ronaiven PER ELEGTION™
DATE DUE DATE INCURRED
2 ran CALENDAR YEAR
Y%
RATE
't ronanven PER ELECTION
DATE DUE DATE ]NCURRED
*Loans that are contributions fo another candidate or commitiee
must alsc be summarized on Schedule D. Loans forgiven must SUBTOTAL |$ $ % $
alsoe be reporied on Schedute E.
{Enter (e} on
Schedde |, Ling 3)
Schedule H Summary
1. LOBNS MAME IS PEIIOT 11evvvereristieeseeereies veeseeeseesesies esmassesearssssseeeseesaean e se s essvnseessssaansesnseansese e s enss st samseanseneennans §0.00
{Totai Column (b) plus unitemized loans of less than $100.)
2. Payments received on loans ... Fe.00
{Totai Column (¢) plus unitemized payments of iess than $100.) ** i required.
3. Net change this period. (Subtract Line 2 from Line 1) .. NET 80.00 0000
Enter the net here and on the Summary Page, Column A, tine 7. {May be a negative number)
FPPC Form 460 (Januany/05}

1459801-0

FPPC Toll-Free Helpline: BG6/ASK-FPPC (886727537728}



Schedule | Type or print in ink. SCHEDULE |

i Amounts may be rounded Staternent covers period  Fed\ARIZ0ITO Y
Miscellaneous Increases to Cash to whole dollars. 10/17/2009 FORM 460
. e T e ———
12/31/2009
frrough — e Page =L of 34
SEE INSTRUCTIONS ON REVERSE
MAME OF FILER %D, NUMBER
SUNPAC 1245924
DATE FULL NAME AND ADDRESS OF SOURCE AMOLINT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 15, NUMBER) DESGRIPTION OF RECEIPT INCREASE YO GASH
SUBTOTAL §
Schedule | Summary
1. llemized INCreases 10 Cash s DaMof. . i o e st s s e b da et r e a e $0.00
2. Unitemized increases 1o cash of Under $100 2his PeNDA. ittt et ie s s e e s s et e e s e e e e s e et ea e e e ea e e e arn s n e te et e e ana e e e e e eeees $0.0¢
3. Total of all inferest received this period on loans made to others, (Scheduie H, Golumn (8)) .o, §0.00
4. Total miscellaneous increases 1o cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMIIATY PAGE, LIME T4 oot eveeeeerere e oo oo eee et e ee et e e ee e e e e ee e eeee e emem e e e b3 4o ee oo e oo eees oo bt et bt teee e ToTAL  $0-00

FPPE Form 460 (January/05}
FPPC Toll-Fres Helpline: BEGASK-FPPC (BS6/275-3772}

1459801-0




Memo Reference: 1
holiday open houge, recuritment new members

Memo Reference: 2
holiday open house - recuritment new members

1453801-0





