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1. Type of Recipient Committee: A# Commitiers — Camplets Parts 1, 2, 3, and 4.
] Officenhokfer, Gandidate Conlrolled Committea 1 Primarily Formed Baliot Measure

2. Type of Statement:

[ Praelaction Statement

[} Cuazrterdy Statement

{} Siate Candidate Election Committes Commiltan [Z Semiannual Statement ™ Special Odd-Year Report
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3. Committee Information 1953444 Treasurer{s}
COMMITIEE NAME [GR CANDIDATE'S NAKE IF NO COMIITTEE) NAME OF TREAGURER
Friands of Dean Chu Glen LaBarber
MAILING ADDRESS
700 So. Bernardo Avenus, Ste 101
STREET ADURESS ING PO, BOX) ChY ETATE  ZIF CODE AREA CUDE/FHONE
1278 Mandarin Drive Sunnyvale CA 94087 408-T36-5900
Iy STATE  ZIP CODE AREA CODEFPHONE NAME OF AGSISTANT THEASURLR, IF ANY
Sunnyvale CA 84087 408-732-T776
WAILING ADDRESS (IF BIEEEAENT) NO. AND B1REET QR R0, BOX MAILING ANGRESS
CITY ETATE | ZIP GDDE AREA CODERHONE oITY ETAE | 7IP GCODE AREA GODEFHONE
OPTIONAL: FA% / B-MAIL ADDRESS OPTICNAL: FAX | EMAIL ADDRESS
Fax: 408-524-2782 1
4. Veriicatlon
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Recipient Committee
Campaign Staternent
Cover Page — Part 2
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5, Officeholder or Camdidate Controiled Cominittee
NAME OF OFFICEHOLDER OR CANDIDATE

Dean Chu
DFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPUGABLE)

City of Sunnyvale City Council - Seat #4
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  GITY
Sunnyvale

STATE ZP
CA 94087

Related Committees Not Included in this Statement: tist any committees

not lncluded In this statement that sre controfled by you or are primarily Formed to receive
contributions or make expenaliures o beheif of your candidacy.

COMME TEE NAME L. NUBBER
NAME OF TREASURER CONTROLLED COMMITTEE?

_ [1yes  [mo
COMMITTEE ADDRESS STREET ADLRESS {HO RO, BOX)
oy ST 7P CODE AREA CODEIPHONE
COMMITTEE NAME LD, NUMBER
MAME OF TREASURER CONTROLLED COMMNITEE?

] ves v}

COMMTTEE ADDRESS STREET ADDRESS (NO P.D. BOX)
gy STATE  ZIP DODE AREA CODEIPHGONE

6‘

Primarily Formed Baliot Measure Committse

FAME OF BALLOT MEASURE

BALLOT NO. ORLETTER SJURIBRICTION [} suPPORT

{1 OPPOSE

{dentify the controlling officehelder, candldata, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR RROPOMENT

CFFRICE S0UGHT OR HELD DISTRICT NO. iF ANY

Primarily Formad Candidate/Qfficeholder Committes Llst names af
officeholder(s} or candidatefs) for which this commitiee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELSD
] SUPPGRT
‘ 7] orposE
NAME OF OFFICEHOLIER OR CANIHDATE QFFICE SCLUIGHT CR HELD
. = sUPPORT
[ opposz
AR F ' :
NAME DF OFFICEHOLDER OR GANDIDATE CFFICE SOUGHT DR HELD (] suproRT
I} orpOSE
HNAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT QR HELD [ suppaRT
"} oPPOSE

Attach continuaiion sheets if necessary

FPPL Form 460 (Januaryins}
FRAPC Toll-Free Helphne: BES/ASKFPPC [BE6MR75-377)
State of Caitforniz
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SUMMARY PAGE
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Page 3
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SEE INSTRUSTIONS ON REVERSE through
MAME OF FILER a / MUMBER ;
fffféh@ZJ &~ Vegro (Thn | S5 3y e
; Column A Golumn B Catendar Year Summary for Candidatas
Contributions Received O oo SRR Running In Both the State Primary and
. General Elections
1. Monetary Cortribubions .....coovevececversvm e vneceennn. Schedule A, Line 3 B 4'}‘90 $ ;/’1 £0
0 c:) 171 through 8730 Ti1 R Date
2. ioans Received .. Schedule B, Line 3 g
3. SUBTOTAL CASH CONTRIBUTIONS .. pdgimes 142§ 100 s 7469 20. Contrnutions
o 7 acaived % — 3
4. Nonmanatary Confributions e, Sehedule C, Line 2 21. Expenditures
5. s _Hlvo 5 Made $ s

TOTALCONTRIBUTIONS RECEIVED ..ccocovinniiiinincns Add Lines 3+ 4

“Hl ol

Expenditures Made
6. Payments Made ... e

7. Loans Made...
B, SUBRTOTALCASH PAYMENTS ... ccisronsonens
9. Accrued Expenses (Unpald BillB) ......oovivinniins
10. Nonmanetary Adjustment ...
11, TOTALEXPENDITYURES MADE ... Add Lines 8+ 8 + 10

Brhadue B, Ling 4
Schedite H, Lina 3

Add Lines 6+ 7
Schaduis f Line 3
Schedide C, Lina 3

(095, 92~

o
95 H2~
&

. 109582
)

s J0Ys 87
c.

C 7
(075 82 s (0958 <

49

Current Cash Statement
12. Beginning Cash Balance ...
13, Cash Receipls cverrreirerrnns

Frevipus Summary Pages, Line 18
Cofuron A, Line 3 abows

14. Miscellaneous Increases to Cash .....occiiviicennn Schedula ! Line 4

15. Cash Payments .........ovccocemvmiicceiicinc e sven oo Gollinm 4, Line B above
16. ENDING CASHEALANCE ......... Addl Lines 12 + 13 + 14, then sublract Line 15

If this is & termination statemant Line 16 rust be zero.

3T 72

Hido
)

Te ceicutate Column 8, add
amounts in Column A ta the
comespanding amociinds
from Cotumer B of your fast
regor, Some amourls in
Column A may be nagative
~figures that should be

. subtracled from previous
perdod amounts, if this is
the firet pasort belng filed

17. LOAN GUARARTEES RECEIVED ..., Schedife 8, Fart 2

for this calendar year, only
cary ovar tha amoumnis

Cash Equwalents and Outstandmg Debts

18. Cash Eguivalents .. Sae instrucions on teverse

18, Outstanding Debls ..., Addlne 2+ Lins %in Colwon B above

from Linae 2, 7, and § {if
aiy}.

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(i Sublect to VoRintary Expenditune Lirnit]

Date of Eleciion Total to Date
frunidedfyy)
/ / $
/ /

S .

*Amounts In this section may he different fom smounts
repartad in Columa B,

FPPL Formy 468 {January/l5)
FPFPG Toli-Free Helpline: 866/ASK-1"FPC (B8G/2753772}



Scheduie A Type or print in ink SCHEDULE A

A te b dad
Monetary Contributions Received e whots duflars, Statement covers poriod
com 1/1/2008
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SEE INSTRUGTIONG ON REVERSE

T Fringds o D Cha . s

. . IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR - - ! Mycth
DATE FSE, ALEG ENTER , DCCUPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR 0 DATE
RECEIVED (F COMUITTEE ALEO ENTERLQ. NUMBER) GUBE * [ SELF-TMPLOYED, ENTRER NAME PERIOD {3AN. 1 - DEC. 31} (IF REQUIRED)
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Schedule A Summary

*“Contriputor Codes

1. Amount received this peried — itemized monetary contributions. Z/ / Yz, glggingsn;?;i | Commites
{Iriciude all Schedule A SLBIORIS.) ..o e B 5 ther thae PTY or 800)
2. Amount received this period — unitemized monetary contributians of less than $100 ......oovcocvcccorveeene. 8 Py otk Business ently)

3. Total monatary contributions recsived this period. [,f / o0 SCC - Bmaif Contributor Committee
(Add Lines 1 and 2_ Enter hare and on the Summary Fage, Column A, Line 1.) .. verareennee, TCRITAL &
FPPG Form 480 (January/D5)

FPPC Toll-Free Haipfine: BE6/ASK-FPPC (R5&/27.5-3772)




Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or priat In Ink.

Amgurds may be rounded i
to whole doliars. ‘
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Statemant cOvers period
1172006

8/30/2008

Page r

HAME OF FILER

Friends of Dean Chu

1.2, MUAEBER
: 1263414

FLILL NAME, STREET ADNDRESS AND 2IP CODE OF CONTRIBLITOR

HF COMMITEE, Al B0 ENTER L3, MUMBER)

COMNTRIEUTOR
CODE *

fF AN INDIVIDUAL, ENTER
COCUPATION AND EMPLOYER
{E BELFEMIFLOYED, ENTER NAME

ARTAINT
RECENED THIS
PERIOD

CUWMLAATIVETO OATE
CALENDAR YEAR
(AN 1 - OEC, 3N

. PER LLECTION

TODATE
{iF REGLIRED)

DATE
RECEWED _
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*Cartiibutor Codes
Ny — Individual
COM - Recipient Commitiee
{other than FTY ar SCC}
OTH ~ Dther {e.g., business endity)
PTY = Poftical Parly
{ SGG - Small Contriutor Commities J

FPELC Farm 450 (Janunary/is)
FPPC Toll-Free Helpline: BGG/ASK-FPPC {866/276-3772)




Scheduie B ~Part1
Loans Received

Type or print in ink.
Amounte may be rounded
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. IF AN INDIVIDUAL, ENTER i et
E HAME, STR AD L o 3 . : DUTSTANDIN MR - !
R ST R CO7F || OCCUPATIONAND EMFLOYER | © SAANGE | ceciineh e | AUOUNT WEe PADTHE | AMOINTOR CONTRBITNS
= (I EELE EMPLAVED, ENTER BEGINMING THIS REIVEN i : . ) i LTIDNS
I cmm;'re.}, AL ENTES 403, MEBASER) NAME D BUSIESS] esoh PERIOD C»..OPSEER?&W{[S PERIOD LOAN TO DATE
7 fd (_j'-{/\ — CALENDAR YEAR
Ve Ep00 | 0.0 | Soer
. 3 % | s s
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§ % $ ]
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s H 3 : %
fm e Theom [Jote ety (] sco LATE DILE DATE INCLIRAED
CALENDAR YEAR
$ ¥ 3 §
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t . . § § 3 . L1
1Mo [rcow [JOTH [0 PTY [ S&CC | bATEDUE BATE INGURRED
SUBTOTALS § $ $O00 3
(Enfer {9} an

Schedule B Summary

1. Loans received this period...
(Total Column (b) plus umtemlzed Icans of Iess thars $1 00 }

2. Loans paid or forgiven this perind ... -
(Total Column {c) plus loans under $*¥ 00 pasd or fcrgwen )

{Include loans paid by a third party that are also itemized on Scheduls A)

3. Netchange this period. (Subtraci Line 2 from Line 1.)...

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

TAmaiaTts forfveds of pedd by anotfier paily atso miest be reported on Schedude A. ]

[ “* if required.

Seheduia E, Line 3)

O

1tContributor Codes

. 0 INE3

COM —Recipient Cormittea

Individual

{other than PTY or SCCY
OTH - Other {e.g., business entity}

0 PYY - Polilical Perly
E0C ~Smalf Contrlbutor Committee

{¥ay b m negethe number;

FPPC Form 460 {January/06}
FPPG Toll-Free Helpline: 866/ASK-FRPC (8551275-3772)



Schedule £ Type of print in Ink. Statement covers period
Amounis may be raunded

Payments Made ta whole doffars. trom 1172006

©/30/2006
SEE INSTRUCTIONS ON REVERSE through
MAME (OF FILER i 1. MUMBER

Friends of Dean Chu 1253414

CODES: M one of the {ollowing codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CNP campaign paraphernaliafmisc. MIR  member communicafions . RAD radio airlims and production costs
CNS  campaign consuitanis MTE meetings and appearances : RFD  retumed confributions
CTB  contfbution texplain nonmaonetary}® OFC  office axpenses SAL campaign workers’ salaries
CVC  givic donalions FET  peilffon circuisting TEL  fw or cable aitime and production casts
FIL  candidate filing/bakiot faes PHEY  phone banksa TRC  candidate travel, lodging, and meals
FMD  fundraising evants POL  poling and strvey research TRS stafifspouse travel, lodging, and maals
B independent expehdittre supportingfopposing others {explain}” POS  postage. defivery and messanger senvices TSF  branster betwesn commifleas of the same candidate/sponsor
LEG lzgal defense ) PRO  professionzl services (lepgal, accounting} VOT voter registrafion '
UT  campalgn literatura and malings PRT print ads WEB  infurmation technology costs (Interned, e-mail}

(F COMLETTEE, ALS0O ENTER LD, MUMBER)

- §< éﬂﬂ.)a{}”f/f(’&/ o [ 550 Cover “Trmed E s2< y e
4"’7’@%5”@4 Olive _ Sumyvile C4 Hobt, % To Mitipl e cibes |’ 07482

NAME AND ADDRESS OF FAYEE .
CObE DR DERCRIPTICON OF PAYMENT AROUNT PAID

* Payments that are contrlbutions or independent sxpendliures must also be summarized on Schedule D, | SUBTOTALS / 6) r?z{ 6‘} Z/

Schedule E Summary
1. Kemized payments made this period. (include all Schedule B subtotals. ) .ot e B

s 2

2. Unitemized payments made this period of UROEBI E100 ... coninsiass e seccassessanstrsessssssssas e ssas e sres tssrass enssias s teesmseermeenerense
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, Column (el.)...
4, Totai paymenis made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN B v cee e TOTAL $ /0 }/{ % Cr”

FPPG Form 460 (January/0 %)
FPPC Toll-Free Helpline: BES/ASK.FPPC (B86/275-3772)
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