Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

(Government Code Sections 84200-84216.5) Statement covers period

1071772009
from a1/

through 12/31/2009

CALIFORNIA 460
2

2001/62
S

" Page wbmme of
7 For Official Use Only

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

200 JAN 28 A o

11/3/2009

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: aicommitees - Complete Pans 1,2, 8, and .

O Officeholder, Candidate Controlled Commitee & Prirnarily Formed Baliot Measure

O State Candidate Blection Cormnmittee Committee
Recalt O Controlled
{Also Complete Part 5) (@] Sponsored

{Also Complete Part 8}
B Genera Purpose Commitiee
Sponsored
O smail Contributor Committee
O Political Party/Centeal Committes

i Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7}

2. Type of Statement:

| Preelection Statement
M semi-annuat Statement
(1 Termiration Statement
{Also file & Form 410 Termination)

Amendment (Explain below)
describe charges for credit caxd listed

{ Quarterly Statement
U Special Cdd-Year Report

Supplemenial Preetection
Statement - Attach Form 495

1.D. NUMBER

3. Commiitee Information 1245524

COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE)
SUNPAC

STREET ADDRESS |N0 PO BO)I(f

CITY STATE
SUNNYVALE far:\

ZIP CODE
94089

MAILING ADDRESS (IF DIFFERENT) NG. AND STREET OR £.0. BOX

cITy STATE 2 CObE AREA CODEFHONE

OPTICNAL: FAX { E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Patricia Castillo

mu_mi ADDRESS ’

cIry STATE Zif CODE AREA CODE/PHONE
Sunnyvale Ca 94089

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZiF CODE AREA CODE/FHONE

iiP’TiiiNAL: FAX i EMAIL ADDRESS l

4. Verification

14598611

| have used all reasonable difigence in preparing and reviewing this statement and to the best of
under penalty of periury under the laws of the State of California that the foregoing is true and

nowiedge the information contain

erein and in the attached schedules is true and complete, | certify

Signafire of Treasuter of Assistam Treasurer

Candi State M

Prop or R te Officer of Sponsor

Exentedon 1/27/2010 By
Date
Executed on By
Date i of Gontraliing O
Execiied on By
Date
Executed on By

Signature of Conlroifing Qificeholder, Candidate, State Measure Proponent

Datg

Signature of Controling Gfficeholder, Candidata, Siate Measure Propenent

FPPC Form 480 (January/aS}
FPPC Toll-Free Helpling: 866IASICFPPT {866/275-3772)
State of Califomia



COVER PAGE - PART 2

Recipient Committee Type or printin ink.

Campaign Statement CAi‘Zﬁ;"'A 460

Cover Page - Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION [} supporT
[Jorrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) Givy STATE 2P

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

NAME QF OFFICEHOLOER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not Included in this statement that are controlled by youl o are primarily fotmed (6 racelve OFFICE SOUSHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy. :

GOMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Commiitee List names of
D VES D NG officehivlder(s) or candidate(s) for vhich this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS {NG P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE ORFFIGE SOUGHT OR HELD [ supeonT
I lorrose
CITY STATE ZiP GODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD 0
SUPPORT
COMMITTEE NAME £.D. NUMBER U oppose
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SCUGHT OR HELD [ supsort
[Foreose
NAME OF TREASURER CONTAGLLED COMMITTEE?
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Clves Owo [ supPomT
COMMITTEE ADDRESS STREET ADDRESS (NQ P.0. BOX) Lloeeose
CHTY SYATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05}
FPPE Toli-Free Helpline: BESIASK-FPPC (86622753772}
State of California

1459801-1



Type or print in ink.

SUMMARY PAGE

Campaig n DISC‘OSU(& Statement Amounts may be rounded Statement covers period  Fed-XRI=8] =11\
Summary Page to whole doffars. 10/17/2009 FORM 460
from
12/31/2009
through .—_._._....../ / Page - of A2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
T . Column A Column B i
Contributions Received TOTAL THIS PERICD EALENDAR YHAR Calendar Year Summary for Candidates
FROM AFEACHED SCHEDULES) TOTAL TG BATE Running in Both the State Primary and
1. Monetary ContBhuions .........cocooooeerieeeeeeeee e Schedule A, Line 3 1+ ©00.00 $1,800.00 General Elections
; . $0.08 $0, 00 11 through 6/30 7H to Date
2. Loans Recelved ... Schedule B, Line 3 20. Conlributions
3. SUBTOTAL CASH CONTRIBUTIONS .vvvveeececceececeeceies adglinesi+z  3::000-00 $1,800.00 Recelved
4. Normonetary CONEIDULIONS ovvivveeerrrieeeeeeeeeeveis e Schedule G, Lines  20: G0 %000 21. Expenditures
. Made
5. TOTAL CONTRIBUTIONS BECEIVED ....ocoovevvvirieeeeinan AddLines3+4  $1.000.00 £1,800.00
Expenditures Made Expenditure Limit Summary for State
B. Payments MAgE ..oocoorrvivrree e eae e Schedule £, Line 4 31, %40.08 $9.986.42 Candidates
i 6.0 . ;
7. L0aNS MAHR -oreiveeieieerenrrcrnen e Schedule H, Lne 3 £0-09 §6.00 22, Cumuative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot Avaiiness+y  $1.440.08 $9,986.42 (¥ Subject to Voluntary Expenditure Limd)
9. Actrued Expenses (Unpaid BRIS) ...veoeeeeeereiier e, Schedule £, Lire s 20: 00 $6.00 Date of Elaction Total fo Date
. (man/dg
10. Nonmonetary ATUSHIENT _..oooeivivicrreirs e ieeere s Schedule C, Line 3 30090 §0.00 i
11. TOTAL EXPENDITURES MADE _..........ccc.covvveiennnn ., Addlinssgeg+1p  S11440.08 §5,986 42
Current Cash Statement
12. Beginning Cash Balance «.vevvvereeesioeeeeeeeeeee, Pravious Summary Page, Line 16 $oL. 764 .98
ginning ¢ T&“':g?fg?'fﬁlﬁ;}ﬂi Amounts in this section may be different from amounts
13, Cash RECBITIS ..ot ecere e Golumn 4, Line 3above 510 900-00 AmoUnts i Lol reported in Column B.
corresponding amount
14, Miscellaneous Increases to Cash ............cccvovieininnn. Schedule |, Line 4 30:00 from Columnn B of your last
repor, Some amounts in
15. CashPayments ... Golumn A, Ling §above 31+ $40-08 Golurmn A may be negative
$31,324.90 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, lhen subltract Ling 15 : ; subtracted from previous
L. Lo : period amounis. Hiksis
¥ this is a termination stafermnent, Line 16 must be zero. ihe first regort being filed
for this calendar vear, only
17. LOAN GUARANTEES RECEIVED ..........ccooooververrsronoons Schocule B, Pa2 50-00 cany over the amounts
from Lines 2, 7, and B (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Eqguivalents .....oooooviiiniiieiiiire i See instructions on §6.00
$0.00

19. OQutstanding Sebis

1458801-1

................................. Add Line 2 + Line § i Column B above

FPPC Form 480 {Januaiy/05)
FPPG Toll-Fiee Helpfine: B86/ASK-FPPC (B66/275-3772)



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded Statement covers period  Fed-\R{Z 8] IV -}
Monetary Contributions Received t0 whole doltars. o 2073772009 FORM 460
12/31/2009
through —__u.._...u../ ! Page -4 of 12
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245324
IF AN INDIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER REC‘“&&%%N;H% " Cﬂggéﬁg\g "\:,CE’A’-‘F“”\TE P EggLD'fggON
RECEIVED [IF COMMITTEE, ALSQ ENTER L0 NUMBER) CODE {# SELF—EAOﬁ:LB%\;fNDéSE;TEﬂ NAME SERIOD AN, 1 - DEC. 31} (IF REQUIRED)
10/31/2009 CREPAC o $500.00 5500.00
!os !x_:;e!es, !a 95!!0 ” GOM
COMMITTEE ID: 8390106 [l otH
O pry
] scc
12/18/2009 pacific Gas & Electric Company [ e $500.00 $500.00
San Francisco, Ca 95113 COM
oo™
ety
Hsce
I TS
L] com
L] oTH
dpry
O sco
Ll mp
(1 com
[l orm
Ol pry
LI scc
LI inp
[ com
[ otH
PTY
Ll scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monstary contributions. IND - Individual
(INCIUTE Hl SCRETLIE A SUBIOTBIS.) oo ot eoee eteeeee et e oo s et esar et eaas earesasessaessmas s e e eesenseeeeee e e e e e eersiseensetaans $1,000.00 COM - Recipient Committee
i . i o o $0.00 {other than PTY or SCC)
2. Amount received this periad - unifernized monetary coniributions of less than $100 ... et . OTH - Other (e.g., business entity)
I . . . PTY - Politicat Pasty
3. Total monetary contributions received this period. : .
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL §1,000.00 SCC - Small Contributor Committee

FPPG Faorm 480 (January/05}
FPPG Toli-Free Helpline: S6GIASK-PRP (866/275-3772)

14588011



Type or print in ink.

SCHEDULE B - PART 1

Schedu!e B _- Part 1 Amounts may be rounded Statement covers period  SefARigel 4T
Loans Received to whole dolfars. 10/17/2009 FORM 460
from
12/31/2008
through wj ! Page - of 22
SEE INSTRUCTIONS DN REVERSE
NAME QF FILER 1.D. NUMBER
SUNPAC 1345924
(o) (c © () g
FULL NAME, STREET ADDRESS AND ZIP CODE Oéig};‘g%ﬁ'ﬁﬁg%&ﬁfgﬁgﬂ oursg]nowe AMCUNT AMOUNT PAID OUTSTANDING INTEREST OREg}ENAL CUMUEATNE
OF t ENDER IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | ORFORBIVEN BALANCE AT PAID THIS AMOUNT OF  {CONTRIBUTIONS
#F COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS] BEGFI}%EIE%% THIS PEAIOD THIS PERIGD* GLC}ggﬂ(ngH!s PERIOD LOAN TQ DATE
3 pam CALENDAR YEAR
%
RATE
I roranven PER ELECTION"
2o Doom Dotk ey Osce DATE BUE DATE NCURRED
1 pao CALENDAR YEAR
%
RATE
[T ronaiven PER ELECTICN®™
o Oecow O ors Qery O sce SATEDUE SR
£l pa CALENDAR YEAR
%
RATE
g [ PER ELECTION™
o Tleoom O ot Wlery [ sce DATE DUE DATE INGURRED
SUBTOTAL S
(Enter {e) on
Scheduls E, Ling 3)
Schedule B Summary !
1. Loans 760V i PEIIOG ..o ittt et etetee et toranter e e maema e e tea e ettt et eea et eaaateaneteanaeaneereeraranranennnn $0.00
{Total Colurnn (b) pius unitemized loans of less thar $100.} *Conftributor Codes
IND - Individual
2. 1.0ANS PAIC OF FORGIVEN HhIS DBIHOH ...iivuuiiiesieiisiessiesisesstressseesssessssessssseeebe s esseaane et s e estasabe s srsssamsasserassmriasesesssnsansssanibes $0.00 COM - Recipient Comimittee
(Total Column (o) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(include loans pald by a third parly that are alsg itemized on Schedule A.) QTH - Other (e.g., business eniity)
PTY - Political Party
3. Netchange this period. (SUDIRCE LINe Z ORI LINE 1.0 1erveooiie s e eceeees et eeee e e eee e et st ets st saaesaamresrnrans NET  $0.00 SCC - Small Contributor Commitiee
{May be a negative number)

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

** [f required.

*Amounts forgiven or paid by another party also must be reported on Schedute A

14598011

FPPC Form 480 {Januany/0s)
FPPC Tol-Free Helpline: B6SASK-FPPC (866/275-3772)



Schedule C
Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded
1o whole dollars.

SCHEDULE C

Staternent covers period  Faf AN |38 ALY
FORM 460

10/17/2009
from
12/31/2009 ¢ 1
f1a1Co]0]e [y S ——— Page of
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FU%’E%%%;‘{;@%%\?%?&?&;“ND CONTRIBUTOR OGGCUPATION AND EMPLOYER DESCRIPTION OF Ffuhé?\:ahgéﬂ DATE PEﬁglb%?éON
RECEIVED (IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE: * SELF‘E‘?: ;?:;;Er?ésE:)mn HE GOODS OR SERVICES VALUE EQ;ETD%F&(E‘;T {IF REQUIRED)
s
L] com
L] oTH
Ll pry
1 scc
£l mo
L com
L] oTH
U pry
L] sce
] D
L] com
[l OTH
L) pry
L] scc
] inD
O com
L] oTH
Llpry
O sce
Atfach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary
*Contributor Codes
1. Amouni received this period - itemized nonmonetary contributions. -
$0.00 INB - Individiusat
{Include alf Schedule C subtolals.) i i e e e e e ar ey v e e n e e ans COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this pericd - unitemized nenmonetary contributions of less than $100 ... $0.00 OTH - Other {e.q., businass entity}
PTY - Political Pary
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Gelumn A, Lines4and 10.) ..o TOTAL $9-00

1459801-1

FPPG Form 460 (January/05}
FPPC ToitFren Helpline: S66/ASK-FPPC (886/275-3772)



Schedule D Type or print in ink. SCHEDULE D

. Amounts may be rounded Statement covers period  Fef:.XR el {1 q
Summal:y of Expen'd;tures to whole dollars. oy 1071772008 FORM 460
Supporting/Opposing Other T
: H 12/31/2009
Candidates, Measures and Committees through =12 H/200% | page 1 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
SUNPAC 1245924
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DAYE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT S,ESR%FQ"SE%) AM?&’?,EEHES CALENDAR YEAR TO DATE
OR COMMITTEE (AN, 1 - DEC. 31) {IF REQUIRED)
a Monetary
Contrbution:
a Nonmonetary
Contribution
Independant
G Expenditure
& Suppaort O Cppose
Moneta
L e
[ ] Nonmonetary
Gontribution
D ndependent
Expenditure
Ul Suppert il Oppose
D Moneatary
Gontribution
M 1
LI e
m independent
Expendilure
(I Suppoert 3 Oppose
SUBTOTAL $
Schedule D Summary
1. ttemized contribuiions and independeant expenditures made this period. {Inciude all Schedule D SUDIOIAIE.Y ....eoiiiiiii e cieet e eeec e e eee e et e et et e e s eneesnessessreensesrae s aeas $0.00
2. Unitemized contributions and independent expenditures made this Period OF UNAET ST00 ..ottt et et a a1 e a ettt s s e amta e e e et aaa e aaesbaasaesaseesbaaenaannsmensns 30.00
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the SUMMATY PROS.Y vooecorreirveeeeeeeciaae e gessseeeeeeee s aemeeeeeeeenan $0.090

FPPC Form 480 (Januang05)
FPPC Toll-Free Helpling: 868/ASK-FPPC (8B5/275-3772)

1459801-1



SCHEDULE £

Schedule E Type or print in ink.
Amounts may be rounded Statement covers period |
Payments Made s ey e o 10/1”200: CAl;:ggi:quA 4 6 0
from —
12/3L/2008 .
through .,.....___,—./ / Page -2 of 12
SEE INSTRUCTIONS ON REVERSE
NAME QF 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 paraphernatia/misc. MBR  member communications RAD radio airtime and production

CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetaryy* OFC  coffice expenses SAL  campaign workers’ salaties

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

FiL.  candidate filing/ballct fees PHO phone banks TRG  candidate fravel, lodging, and meals

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

IND  independent expenditure supportingfopposing others {expiainy* POS  postage, delivery and messenger services TSF  transfer betlween committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT  voler registration

LIT  campaign literature and maitings PRT  printads WEB information technology cosis (internet, e-maii}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

il icstale Restaurant MBR check #1351 $819.37
unnyvale, Ca 3408

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

Palatine, 11 60054

Memo Refsrence: 2

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

Schedule £ Summary

1, Hemized payment made this pericd. {Include all Schedule £ SUDIOIAIS.) ..o et de et e e s e e §1,440.08
2. Unitemnized payments made this Deriod of UNGer S100 .. e e et et e et s e e e et ia e e e e et a e e nena et en et e e et e et e e e et ne s e e enas 50.00
3. Total inierest paid this period on loans. (Enter amount from Schadule B, Part 1, Colmm (8. ..o e e et e et e e et e e e eeem em e s s e e e en e $0.00
4. Total payments made this pericd. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ... e e $1,440.08

FPPG Form 460 (January/05)
FPPC Toli-Free Helpline: BB/ASKFPPC [@B68/2TE-3772)

14598011



Schedule F
Accrued Expenses (Unpaid Bills)

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

SCHEDULE F

Statement covers period  Fed-AR{Z e 40 ) 4 6 0

10/17/2009 FORM
from e~
12/31/200%
through 220 | Page & of A2
SEE INSTRUGTIONS DN REVERSE
NAME OF FILER 1.5, NUMBER
SUNPAC 1245924
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ofherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD  radio airtime and production
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonstary)* QFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petifion circulating TEL tv. or cable airiime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC  candidate frave!, kadging, and meals
FND  fundraising events PCOL  polling and survey research TRS stafi/spouse travel, lodging, and meals
iND  independent expenditure supporiing/epposing others (explain)* POS postage, delivery and messenger services TSF  wransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professionat services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT printads WEE  information technology costs (internet, e-mail)
(@ @) {5} id)
NAME AND ADDRESS OF CREDITOR CODE GR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTES, ALSO ENTER 1D, NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSING
OF THIS PERIOD {ALSO REPORY ON £} OF THIS PERIGD
 Faymens st aue conedburions ot X feed on Scredue O- SUBTOTAL § $ $
Schedule F Summary
1. Total accrued expenses incured this pericd. {include all Scheduile F, Column {h) subiotals for
accrued expenses of $100 or more, plus total unitemized acorued expenses UNABT ST00) v oo e oo et v e s e et INCURRED TOTALS  5€.00
2. Total accrued expenses paid this period. (Include alf Schedule F, Golumn (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on acerued BXPEASES LNASY $100) .- oo vrerereroreeeseeeeee e eeeeeeeeeeeeee et e ees e e reenreeeons PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Ling 1. Enter the difference here and
O the SUMMANY PAGE, COMMN A, LINE 8.0, .o et ceiieeite e ee oo ee e cerevaesss e e st ese s tes2eansseetessesans s s eeses e ee e s easeseemsesteeesoneeamesmens e et s eeesmeiessenaesestemateeassensanee NET £0.00
{May be & negative aumbar)

1458801-1

FPPC Form 480 (Januay/05)
FPPC Toli-Free Helpline: 888FASK-FPPC [866/275-3772)



Schedule H

Type or print in ink.

SCHEDULE H

" Amounts may be rounded Statement covers period  Fad: ¥R e 1Y
to whole dollars.
Loans Made to Others 10/17/2005 EORM
fram
" b 12/31/2009
rough ———8 ———— 10 12
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER L0, NUMBER
SUNPAC 1245924
F N {8 &) {c) (o) (e} ® @
FULL NAME, STREET ADDRESS AND 2IP GODE Occﬁﬁgﬁiﬁggﬁpgﬁﬁ CUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMUEATIVE
QOF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANGE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) HAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
7 eap CALENDAR YEAR
o
RATE
1 roraven PER ELECTION®
DATE DLE DATE INCURRED
[ eae CALENDAR YEAR
%
RATE
I roraaen PER ELECTION®
DATE DUE DATE INCURRED
*Loans thal are contributions to another candidate or commitiee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL ;3% $ $ $
2iso be reporied on Schedule .
{Enter {e) on
Schedule ¢, Line 3}
Schedule H Summary
1. LOANS MAEG TS POHOU +vevvverseeeeroeaeemaeeotemesetesessseseseseseseseses st ssssesesesstesntesese s e essnmastennenssesmses e mememnsensrarsnssanenirs | 2008
{Total Column (b) plus unitemized ipans of less than $100.)
2. Payments IBCEIVEH ON MBIIS .. oottt s b st s h it s b e et e e e e ae e S an e et g eees e T gt b s 56.00
(Total Column (c) plus unitemized payments of fess than $100.) ** If required.
3. Net change this period. (Subtract Line 2 fiom LING 1) ...ooo oottt r e e NET $0.00

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

14598011

{May be a negative number)

FPPG Farm 460 {January/0s)
FPPC Tolt-Free Helpline: 858FASK-FPPC (858/275-3772}



SChedute | Type or print in ink. SCHEDULE |

. Amotunts may be rounded Siatement covers period  Fed ARIZ 8131}

Miscellaneous Increases to Cash to whole dollars. 10/17/2005 o 460

FPOM e
12/31/200%9

through .~~~ = | Page & of L&

SEE INSTRUGTIONS ON REVERSE

NAME OF FILER 4D, NUMBER

SUNPAC 1245924
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT GF
RECENVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTICN OF RECEIPT INCREASE TO CASH
SUBTOTAL §

Schedule | Summary

1. NHemized INCreases 10 CASN This POMOU. i e et e et S sh o k£ b b e e ook e s e mm e e maen e ne e nneaaeareraanne §0.00
2. Unitemized increasss 1o cash of under 100 IS DBHOM.  «iuviiii i i ettt i e et mt ey et e et es e e e e e te e i e s rat e taaraae s s e abb s reesraiana §0.00
3. Total of all interest received this period on loans made o others, (Schedule H, Columa f8).) <o rve e s $0.00
4. Tolal miscellansous increases to cash this period. {Add Lines 1, 2, and 3. Enier here and an the

SuMMEANY Page, LINe 14, i i e e e e e ee e e At e e e e e s eesanr e e e e e e e e r e as e ToTAL $0.00

FPRG Form 460 (January/05;
FPPC Toll-Fice Helpine: 865/ASK-FPPC [686/275-3772)

14598011



Memo Reference: 1
holiday open house, rescuritment new members

Memo Reference: 2
holiday open houge - recuritment new members Safeway $423.38, Starbucks Coffee $102.050, Honeyvbaked Ham $73.10, Smart & Final $22.22 - food used for open house

14598011





