Recipient Committee Type or print In ink.

Campaign Statement R
Cover Page i e
{Government Code Sections 84200-84216.5) - S
Statement covers period Date of slactlon it applicakle:
f 9/23/07 (Month, Day, Year) i For Offictal Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 10/20/07 11/6/2007
1. Type of Reciplent Committea: An Committaes - Compiets Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committes ] Primarily Formed Baflot Measura &71 Preelection Statement {1 Quarterly Statement
8 .;t:ialf:andidate Election Commitiee glrrcn'ﬂf‘rtlee.'l,1 | 1 Sami-annual Statement [] Speciat Odd-Year Report
cal crirofie [] Tesmination Statemant 7] Supplemental Pralaction
{Also Complste Parf 5) : %) Ep;;:n::ﬂ {Also fite 8 Form 410 Termination} Statement - Attach Form 485
. 50 L0 ;] )
[0 General Purpose Committee [J Amendmeant (Explain balow)
O Sponsorad I:I Prirnan'ly Formed Candidate/
O Small Contributar Committee Officahalder Committee
O Politicat Party/Central Commjtiae {Als0 Gompists Fart 7)
L.D. NUMBER
. Trea:
3. Committes _I_r_1formation 1253414 surer(s}__
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE] NAME OF TREASURER P
Friends of Dean Chu Fred Hil
MATLING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTY STATE  ZIP CODE AREA GODEIPHONE
1278 Mandarin Drive Sunnyvale CA 94087 408 736 5900
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, I ANY
Sunnyvale CA 94087 408 732 7778 Dean J. Chu
MAILING ADDRESS (I DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CY STATE  ZIF CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Sunnyvale CA 94087 408 7327776
OPTIONAL: FAX / E-MAIL ADDRESS ' " DPTIONAL: FAX / E-MAH. ADDRESS

4. Verification

I have used all reasonable diligance in preparing and reviewing this statemant and to the bes;
under penatty of perjury under tha laws of the State of Californla that the feregoing Is true sn

ion contained herein and in the attached schedules is true and complete. | certily

7

Exacuted on 1 U'{'2'5f2007f By

] ! Sl ARUrEr of Asaistant Tramsurer

[0/2& /7]
Execufet on By —_— e — —
/ Date / Sig|71ure afConirollng Oificabekier, Candidete, Stale Measure Proponent or Responesble Offcar of Sponaar
Exscuted on By _ —
Dats Signature of Conlrollng Dfceholder, Candidate, Stale Meaaure Propanant

Exacuted on Da By gl FCantvollig Dficetiakiar, Candidats, i Measurs ;

e Slgnature of Cantraling ' siire Propaner FPPC Form 480 (Jenuary/0s)

FPPC Toll-Fres Helpline: 368/ASK-FPPC (866/275-3772)
: State of California



Type or print In ink.
Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEABURE

Dean Chu
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF AFPLICABLE)

City of Sunnyvale City Council - Seal #4
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET} cITY STATE ZIF

Sunnyvale  CA 94087

RALLOTNO. OR LETTER JURISDICTION [ SUPRORT
[[] oPPOSE

Identlfy the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, QR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included i this statement that are controffad by you or are grimarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

GFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
_ {1 YES ] nO :
SOARTIEE ADONEES STREET ADORESS (NOF.0,B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ suPeaRT
[} oPFOSE
cIry STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD
_ - [ sUPPORT
[l oPPOSE
COMMITTEE NAME B, NUMBER NAME FIGEHOLDER OR GANDIDAT OFFICE SOUGHT OR HELD
OF OFFICEHGLDER OR CANDIDATE (] SUPPORT
O orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPFORT
Qs o T oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.Q, BOX)
ciry STATE 2ZIF CODE AREA COBEFHONE Attach continuation sheets if necessary

FPPC Form A0 {January/05)
FPPC Toli-Free Helpline: 886/ASK-FPPL (B6B/2T5-3772)
Staie of California



Campaign Disclosure Statement

Type or print in Ink.

Amounts may be rounded g

SUMMARY PAGE

Statement covers pariod

Sum_mary Page to whole doHars.
| from 9/23/07 |
i 10/20/07 1. z
SEE INSTRUGTIONS ON REVERSE | through | P’ga_z or_[0 |
NAME OF FILER ! | 1D, NUMBER :
i |
Friends of Dean Chu | | 1253414 |
| i
o en . Column A Column B Calendar Year Summary for Candidates
Contributions Received RoN AT PEROD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Moneiary Contributions .........c.cccccoeivcivniciiviinnn,. Schedule A, Lina 3 § 3,748 3 22,594 .
_ 0 0 1/1 through &/30 7/1 1o Date
2, Loans Received ....cocoocooovie oo eveeecvesseeneen. Schedite B, Lins 3 - M
3. SUBTOTALCASH CONTRIBUTIONS -..ooooooooo. AddLines 142§ 3.748 4 22,504 20 Dontibutons ; 5
4. Nonmonetary Contributions .........c.oeeiviiniisnnnnn, Schiedufe C, Line 3 3,318 3,318 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vocccvsvoescecorrn: AddLines 3 +4 3 7,066 4 25,912 bade $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAdE .........c.ococrreeemocriorersorisinsirern. Schoduie E, Lina 4 1165078 g 14,107.51 Candidates
7. LOBNS MBOB .coor oo eeeeeesereeeevereeeenerensennenn Schadule H, Line 3 0 0 s c ﬁtl E. i Made
. m Apenaifun *
8. SUBTOTALCASHPAYMENTS oo, AddLines 647§ 11,550.78 5 14,107 .51 (F Sbfact o Volomiory Expendibare i)
9, Accrued Expenses {Unpaid Bils) ...................oovccv.o. Scheduis £ Line 3 0 0 Date of Efection Total to Date
10. Nonmonetary AdjUStMEDL .........covrveceeevreecniriieinnnnnnn., Schedule C, Line 3 3,318.00 3,318.00 (mmiddiyy)
1. TOTALEXPENDITURES MADE ........ooeooocvieern o Add Lines 84+ 8 + 10 § 14.868.78 ¢ 17,425.51 / / 3
Current Cash Statement / I $
., . . 26,202.67
12. Beginning Cash Balance...........c.ecceneen Previous Summary Page, Line 16 § To calculate Column B, add
13, Cash RECEIPIS ...vocoeeeivrreeceeeeeeeeererssresreessnesesennne Column A, Ling 3 above 3,748.00 | amounts IniCuiumnAttu the
corraspnnd ng amounts - i - N
14. Miscellaneous increases 1o Cash ..., Scheduis 1, Lins 4 from Column B of your last ,:::,mt?n"émf,:s?m may be diffarent from amaunts
15. Cash Paymems..........eovcvveeee e ccveeeei e, Colimin A, Ling 8 above 11,550.78 Eecﬂﬁ?ﬁniomzya:;;cggésa::{e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 18,399.89 ﬁggres :zglf:houid b?}
subtrac Om previous
If this is a termination staterment, Line 16 must be zer. period amounte, F;f this is
the first report belng filed
17. LOAN GUARANTEES RECENVED ....ocoooovvorrovrnnr. Scheduin B, Part2  § for this calendar year, only
camy q\nar the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, end 9 (1
18. Cash Equivalents sttt e 588 INStUCHONS on raverse  §
18, Outstanding Debts ........................ Addlina 2+Line 2 in Column B above  § 9,000 FPPC Form 460 (Januaty/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/2T5-3772)




Schedule A Type or print In Ink. o SCHEDULE

I . A b ded _
Monetary Contributions Received | Amounts may b rounde [ Statement covers period 0
!y 9123/07 _-
| rom |
10/20/07 i. v
SEE INSTRUGTIONS ON REVERSE | theough ; Page of - L
NAME OF FILER ! LD NUMBER
Friends of Dean Chu | 1253414
i | |  AMOUNT | CUMULATWETODATE |  PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP COPE OF CONTRIBUTOR | oanTRIBUTOR IF AN INDIVIDUAL, ENTER I i
REGEIVED (F COMMITTEE, ALSO ENTERLD. NUMBER) I copE Ug&ﬁfﬁ:ﬁ%ﬁ;&%ﬁsﬁ RECE&&SDTHIS ‘ E;ﬁh’?”f"."é‘eféﬁ |] {IF ;cégﬁlr:sm
i OF BUSINEEE) H |
i CIND - - | [
Cal League of Cons. Voters - Santa Clara Chptr | lcom FPPC# 951348 : i"
919/2007 | p o Box 2079 | Do 100 | |
San Jose, CA 95108 ¢ OPTY | f
[sce : ; i |
CREPAC/BORPAC S H |
7 coM FPPC #890106 ! l
919007 | 525 5. virglh Ave CloTH : 1,000 |
Los Angeles, CA 90029 FPPC #890106 CIPTY ' ‘
[Oscc ;, :
Margie 1. Mitchell g | ' |
argie 1. Mitche dcom ! Supervisor ! ;
10/5/07 = i 100 i
o .
Campbell, CA 95008 | B rTy | Central Attendance |
[sce i
; _ [IND \
i Cement Masons' Local 400 PAC ZCOM | ID 68-0444454 i
10/12/07 | 810 W. Stadium Ln ID#6B-0444454 ot | 200 -,
| Sacramento, CA 95834 ety }
i sce L
. Z/IND ; }
10M3/07 Dr. Elloit Lepler [SCOoM Physician, 100 |
Los Altos. CA 84024 ; I0TH Camino Medical Group '1
os Altos, | OPTY | |
| Osce | |
SUBTOTALS 1,500 | o
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
3,500 COM = Racipient Committies
(Include all Schedula A sUbIOAIS.} ..o b $ (other than PTY ar SCC) ’
2. Amount received this period ~ unitemized monetary cantributions of less than $100 ... $ 248 ‘?I\'::P?}:::&f%g;yh“s'"m antity
3. Total monetary contributions received this period. 3,748 { SCC—Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $

FPPC Form 460 {January/i5)
FPPC Toll-Free Halptina: BES/IASK-FPPC (886/275-3772)



Schedule A (Continuation Sheet) Typa or print In Ink.

Monetary Contributions Received Amoronﬁhmvdl::l:::nded ‘ Statement covers period
‘ from 9/23/07
‘ througn____ 10720107
NAME OF FILER _ : 0. HOMBER
Friends of Dean Chu 1253414
; ; ! [ ! 1§
o IF AM INDIVIDUAL, ENTER | AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, sm‘:sﬂj ADDRE%E%‘L?,?@EB%F CONTRIBUTOR | CONTRIBUTOR | icmaTION AND EMPLOER | REGEIED THIS ] CALENDAR YEAR | TODATE
RECEIVED ' CODE * gF SELF-EMPLOYED, ENTER NAWE PERIOD {JAN. 1 - DEG, 21) {IF REQUIRED}
i i DF BUSINESS)
IND !
! Rod Diridon, Sr. %com Director
10113/07 [QOTH Mineta Transportation 200 200
Santa Clara, CA 95050 : OPTY Institute !
. [gsce
[AiIND f !
Pat Castillo ! Self-employed
: COM
10/13/07 EDTH | Castiflo & Castillo - 200 400
Sunnyvale, CA 94089 L OPTY | . i
| Oscc 1 ]
ZIIND ! D
{ Carina Del Pozzo [ [CIcom Paralegal i i
10714107 | | Domt | Align Technology | 100 | 100
Santa Clara, Ca 95136 CPTY :
scc i
ZiIND - i ]
May Chen COM Executive Director, -
10/15/07 Ef SOM | New World COC 100 100
Sunnyvale, CA 94087 ety |
[1scc
- - . i [IIND | ;
Woodmont Real Estate Services'L.P. : Real Estate Prope
1011807 1050 Ralston Ave %8?&." | Mgmt pery 250 250
Belmont, CA 94002 L OPTY i
L [1sce i i
SUBTOTAL$ 850 |-
*Contributar Codes
IND— Individural
COM—Reciplent Commltiea
{other than PTY or SCC)
OTH — Othar (e.g., business entity}

PTY — Political Party FPPC Form 460 (Janua
; : ry/05)
LSCC —Small Contributor Committee FPPC Tolk-Free Helptine: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) : Type or print In nk. SCHEDULE A (CONT)
H H H Amounts may be rounded i Statement covers period ;
Monetary Contributions Received pe
to whole dollars. | 9/23/07
i from
| heougn___ 10120007
NAME OF FILER B - 1.0, NUMBER
Friends of Dean Chu 1253414
| | AMOUNT U TODATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | oo iV IOUAL ENTER & ECENVED THIS c G%EXE e ToDATE
RECEIVED (F COMMITTES, ALSOENTERLD. MUMEER) i CODE* | oﬂFc SLéLF-gcg[JOYED[,)ENTER mMER PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| i OF BLSINERS) ; '
IND :
Yuko Matsumoto %COM | Qwner, |
10116107 | - ' | [JotH | Foreign Language 100 100
Qakland, CA 94611 L1PTY ' Translaior
fscc |
Ted Faravelli, Jr i %Iggm : Calif Probate Referee Il [
10116/07 | | - Bom | superior Court 200 | 200
Sunnyvale, CA 94087 CIPTY Santa Clara, CA
0scc !
) ' ZIND ) !
. Retired
tor7ior | Merem Ngal |_cou etre | 100 100
Sunnyvale, CA 94086 LOPTY | I
] [5sce ] | i ]
BAYMEC . Cloow | FPPCH 841499 |
10/4/007 | 31 North 2nd Street #300 FPPC#841499 CJoTH : 250 250
San Jose, CA 95113 CiPTY
rjscc
I ND ! ’
pDcom ! F
CoTH i i
ofry | !
rsce 5 i i
SUBTOTAL$ 850
*Contributor Codes
IND = Individual

COM —Recipient Committee
{other than PTY ar SCC)
QTH - Ciher {e.g., business antity)
PTY — Palitical Party FPPC Form 460 (Janua
t . ryi05)
8CC — 8mall Contributor Committes FPPC Toli-Free Heipline: B66/ASK-FPPC (866/275-3772)




Type or print In ink.

Schedule B—~Part1 Amounts may be rounded | Statement covers puriod
L.oans Received to whols dollars. i from 8/23/07 20 ik
10/20/07 7 o
SEE INSTRUGTIONS ON REVERSE { through : Page of / i
NAME OF FHER | 1.D. NUMBER ;
Friends of Dean Chu 1253414 |
| i
7 T 10) 1 i} 1131_— T fa) ] ! To}
IF AN INDIVIDUAL, ENTER | : ; OUTSTANDING :
{IF SELF-EMPLOYED, ENTER BEGINNING THIS I OR FORGIVEN | ¢} OSE OF THIS AMOUNT OF 0 JBUTION
(IF COMMITTEE, ALSO ENTER )., NUMBER) i NAME OF BUSINESS) PERIOD PERIQD | THiS PERIOD *: PERIOD PERIOD LOAN TCDATE
. i | =
t . 2 7] Pal ! : CALENDAR YEAR
Dean J. Chu ! Candidate,  C1Pap
Mortgage Loan Officer | _ ‘ 3 P 5,000 0.0 L4 5,000 |, 0.0
Sunnyvale, CA 94087 Camino Mortgage ' i ! [} FORGIVEN RaE PER ELECTION®*
v
'| ‘ _
‘ 5000 ! » ; 2703 |,
friwo [Jcom [JOTH [IPTY [Jscc ] | DaTEOUE DATE INCURRED
[_ | (1 Pa "l CALENDARYEAR
! : |
i § i % ! $
: ; ] FORGIVEN RAE PER ELECTION »*
: f $ $ ' ' ‘s
TD IND fJcom [JOTH [J#PTY [J sCC . . ; OATE DUE : DATE INCURRED
| [ Pa 3’ l GALENDAR YEAR
! : ;
s' 5 ] % 5 s :
. [] FORGIVEN i RATE [ PERELECTION™
iy H [ ] $ $
TD INO [JcoMm F]otH [Pty [ 8cc lI H GATE DUE DATE INCLURRED
SUBTOTALS $ $ $ 5,000 $
(Enter (&) on
Schedule B Summary Scheduio, L)
1. Loans received this PBHOM ..ottt e e ee st a et eras e bab e $ 0.0
{Total Codumn {b) plus unitemized loans of less than $100.) tContributor Codes
X ) ] . 0.0 IND - Individual
2. Loans paid or forgiven this period ... $ ; } COM—Racipient Commities
(Total Column {c) plus loans under $100 paid or forgiven.) {other than PTY or 8CC)
(Include loans paid by a third party that are also itemized on Schedule A.) gw:POO:E;L;;'EHYb”SI""“ entity)
. . oo . . SCC ~ Small Contributar Commiitiee
3. Netchange this period. {(SubtractLine 2fromLine 1.} ..o e NET $ it e 7o MSM?
Enter the net here and on the Summary Page, Column A, Line 2. :
*Amourts forgiven or paid by another parly alsc must be reported on Schedute ﬂ
** if required, FPPGC Form 460 [January/05)
a J
FPPC Toll-Frea Helpline: BGE/ASK-FPPC (866/27§-3772)




ScheduleC Typa or print in ink, SCHEDUILE
- - - Amaunts may be rounded T :
Nonmonetary Contributions Received to whole dollars. | Statementcovers period
! from 9/23/07
| 10/20/07 o |
SEE INSTRUCTIONS ON REVERSE | through ‘ Page & °'—‘£‘ |
NAME OF FILER ! 1.0, NUMBER i
Friends of Dean Chu 1253414 f
’ iF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATVE TO | oo b ermion
DATE ] P o oot | CONTRIBUTOR | ggaupationanD EMPLOYER | o SESCRETIGRCE | rarmarker | DA o TOOATE
RECEIVED | (IF COMMITTEE, ALBO ENTER 1.0 NUMBER) O o soentiasy | VALUE (JAN 1 - DEC 31) (IF REQUIRE)
| T
YIIND , ; i
I May Ch Reatired i Pay for Food i
10M3/07 § 0 (lcom elre | ey Tarteo 300 | 1,300 |
Ot | | |
Santa Clara, CA 95051 CIPTY ;
| Sunnyvale PSOA Cowo l maiter : |
) : nnyvals ; | i
; i [JCOM : i
10/20/07 469 East Evelyn Ave l ZOTH % ] 3,018 3,018
Sunnyvale, CA 84086 _! CIPTY ;
e | |
! | TJND ‘
i Ocom | | _
I | ComH | , '~
| opry ! i
| e
. D %
| Cocow
. Dom |
o LPTY E ; |
. ;__{1scc i | i
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3,318 ;
Schedule C Summary *Cantributor Codes )
1. Amount received this period — itemized nonmonetary contributions, 3.318 IND - Individual ¥
............................................................................ ! COM —Recipient Committee
(Include ail Schedule C subtotals.) ......ooecrvicce i $ (ohor han PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cocieiiiicnens $ g_'r":{*_'Poom;rai(;-gﬁyhus‘“ess entity)
3. Total nonmonetary contributions received this period. 3318 SCC - Small Contributor Commitiee )
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines4and 10.) ..o TOTAL $ !
FPPC Form 460 {(January/05)

FPPC Toll-Free Halpline: 866/ASK-FFPC (866/276-3772)



Schedule E Type or print in ink. Statement covers period  §
P ts Mad Amounts may be rounded : g
aymen e to whole dollars, trom 9/23/07 “ - -FORM o
SEE INSTRUGTIONS ON REVERSE through 10/20/07 Page q of / p )
NAME OF FILER 1.0. NUMBER ;
Friends of Dean Chu 1253414 : ]
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 costs
CNS  campaign consultants MTG meefings and appearances RFO  retumed contrlbutions
CTB contributlon {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.v. or cable airtime and productlon costs
FiL  candidate filing/ballot fees PHO  phone banks TRC candidate fraval, indging, and meals
FND  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporfing/opposing others (explain)* POS pestage, delivery and messenger services TSF ftransfer between commitiees of the same candidate/sponsor
LEG legat dafense PRO  professicnal services (legal, accounting) VOT votar reglstration .
LT campaign literature and mailings PRT print ads WEE information technology costs (intemet, g-mali)
aﬁ'ﬂ%‘ﬁ?—'ﬁ%ﬁ%’iﬁ?ﬁﬁﬁ% CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
BelAire Displays, Inc. Lawn Signs
5710 Hollis 5t : CMP 2,086.25
Emeryville, CA 94608 |
US Postmaster, Sunnyvale Branch : Postage for Mailing
South Mary Ave POS 3,762.75
Sunnyvale, CA 94087
Take Flight Graphics '
932 Pierino Avenus WEB - 1,115.00
Sunnyvale, Ca 94086 !
* Payments that ars contributions or Independent sxpendlitures must alse be summarized on Schedule D. SUBTOTAL S 6,944.00
Scheduie E Summary
1. ltemized bayments made this periad. {Include all Schedule B SUDIOIAIS.) ..ovv et ceever e esee e e esan s s v $ 11,540.78
2. Unitemized payments made this period of LNUEI 100 ...t ettt eeeee oo ees e e ares et ereesesssnee st s esasatasasesesssessseneseneeemrsssanens seareseserene $ 75.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COWMN (£).) ..o s st em e sees et e s rasnens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling B.) .oecveceveicecrirerennnns TOTAL % 11.615.78
FPPC Form 460 (January/06)

FPPC Toll-Free Halpline: 866/ASK-FPPC [B68/275-3772)



SCHEDULE E (CONT.)

Schedule E Type or print in ink.
(Continuation Sheet) Amounts may ba rounded Statement covers period
Payments Made to whole doliars. from 9/23/07 |
10/20/07 ;
SEE INSTRUCTIONS ON REVERSE through |
NAME OF FILER ! 1D, NUMBER
i 1253414

Friands of Dean Chu

CODES: If one of the following todes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalta/mise, : MBR member communications RAD radio airime and production costs
CNS campaign consultanis MTG  meetings and appearances RFD  returned contributions
CYB contribution {explain nonmonetary}* OFC office expensas SAL campaign workers' salaries
CVC clvic donations FET petition clrcuiating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phona banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey researeh TRS stafflspouse travel, lodging, and meals
N indepandent expenditure supporting/opposing others (explain)® POS postage, defivery and messenger ervices TSF transfer betwean committess of tha same candidatefsponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voter regietration
UT  campaign Hteratura and mailings PRT print ads WEB information technalogy costs {internet, e-mail)
MNAME AND ADDRESS OF PAY.
R AN DR O v CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Daniel Huenergardt Mailer Design
141 Delmas Ave. #1 LIT 375.00
San Jose, Ca 95110
Autumn Press : Printing of Mailer
045 Camaelia St. f LT 3,432.02
Berkeley, Ca 94710 : i
AMS | Labeling Mailer
1155 North 7th street ) 788.76
San Jose, CA 95112
* Payments that are contributions or independent expenditures must also be summarized on Scheduls D. SUBTOTAL % 4,596.78
FPPC Form 460 (January/5)

FPPC Toll-Free Helpline: BE8/ASK-FPPC {866/275-3772)
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