
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 842130-84216.5)

q Primarily Formed Ballot Measure
Committee
Q Controlled
Q Sponsored
(Also Com a'ete Pan 6)

q Primarily Formed Candidate!
Officeholder Committee
(Afro Complete Pact 7)

Statement covers period

from 10/21107

SEE INSTRUCTIONS ON REVERSE

I.D. NUMBER

1253414

through

1. Type of Recipient Committee : All Committees - Complete Parts 1 , 2, 3, and 4.
® Officeholder, Candidate Controlled Committee

Q State Candidate Election Committee
Q Recall
(Arse CamplefePart 6)

q General Purpose Committee
0 Sponsored
Q Small Contributor Committee
Q Political Party/Central Committee

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)'

Friends of Dean Chu

STREET ADDRESS (NO P.O. BOX)

1278 Mandarin Drive
CITY

Sunnyvale
STATE ZIP CODE

Ca 94087
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PA. BOX

CITY STATE

OPTIONAL: FAX I E-MAIL ADDRESS

Type or print In Ink.

12/31107

AREA CODE/PHONE

408 732 7776 .

ZIP CODE AREA CODE/PHONE

4. Verification
i have used all reasonable diligence in preparing and reviewing this statement and to the best
under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on -

Executed on

Executed on

Executed on

1131/2008'
Date

Irate

Dabs

Data

By

By

By

ofJ
or Officlal Use Only.1

El Quarterly Statement
I] Special Odd-Year Report
q Supplemental Preelection

Statement -Attach Form 495

STATE ZIP CODE
CA 94087

STATE ZIP CODE

CA 94087

AREA CODEIPHONE

408 736 5900

AREA COOEIPHONE

408 732 7775

onta€ned herein and in the attached schedules is true and complete . 1 certify

reof Treasurer orAssislani Treasurer

y^

f Contnaflfng Or6oslldlder, Candldalo, State Measure ProponentorResponeib eOfficerof Sponsor

SgnaMm of ConftnfiingOfrceho:der, Candidala, State MeasuraPmponent

BY
SlgnatuteofConWlingOtficehotder,Candidate, State Measure Plmponent

FPPC Form 460 (Januaryl08)
FPPC Toll-Free Helptines 8661ASK-FPPC 1866127S-3772)

State of California

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

11/8/2007

;
=
"InQ
s`i'J ,

^rmoo/

2. Type of Statement:

q Preelection Statement
iZ Semi-annual Statement
q Termination Statement

(Also file a Form 410 Termination)

q Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Fred Hill
MAILING ADDRESS

700 South Bernardo , Suite 101
CITY

Sunnyvale
NAME OF ASSISTANT TREASURER, IF ANY

Dean J. Chu

MAILING ADDRESS

1278 Mandarin Drive
CITY

Sunnyvale
OPTIONAL; FAX t E-MAIL ADDRESS



Recipient Committee
Campaign Statement
Covet Page - Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dean Chu
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City of Sunnyvale City Council - Seat #4

Type or print In ink.

RESIDENTIAUBUS1NESS ADDRESS (NO. AND STREET) CITY STATE ZIP

1278 Mandarin Drive Sunnyvale CA 94087

S. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

COVER PAGE - PART 2

q SUPPORT
q OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement : List anycommlftees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

q YES q NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

q YES q NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT
q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q SUPPORT
q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q SUPPORT
q OPPOSE

Attach confirmation sheets if necessary

FFPC Form 460 (January106)
FPFC Toll-Free 'Helpline: 6661ASK-171213C (6661276-3772)

State of California



Campaign Disclosure Statement
Summary Page.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Friends of Dean Chu

Contributions Received

,1. Monetary Contributions ........................................... Schedule A, Line 3 $

2. Loans Received ...................... ............................... Schedule B, Line 3

3. SUBTOTA L CASH CONTRIBUTIONS ......................... AddLinesl+2 $

4. Nonmonetary Contributions .............................. ._.... Schedule c, Lino 8

5. TOTAL CONTRIBUTIONS RECEIV50 ........................... Add Lines 3 +4

Expenditures Made
6. Payments Made ............. ........ ........................ :......... Schedule E,, Line 4

7. Loans Made..,.; ........................................................ Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines s f 7

9. Accrued Expenses (Unpaid Bills)-- ......................... schedule F Una 3

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3

11. TOTAL EXPE*NDITURESMADE ............................... :AddLrnas8+s+10

Type or print In Ink.
Amounts may be rounded

to whole dollars.

ColurnnA

7496

TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHMSCHMUIFS ) TOTALTooATE

-5,0010
1,749 $

Statement covers }period

from 10/21/07

through 12/31/07

Column B

29,343

-5,000
24,343

3,318

1,749 $ 27,661

$ 15,916.99 $ 30,024.50

$ 15,916.99 $ 30,024.50

3,318.00

Current Cash Statement .
Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 18,399.89

12.

13. Cash Receipts . .................................................. Column A, Una 3 above

14. Miscellaneous increases to Cash ........................... Schedule 1, Line4

7 5. Cash Payments ................................................. Column A, Line 9 above

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $

. If this is a terminalion statement Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $

1,749.00

15,916.99

4,231.90

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................ See instructions an reverse $

To calculate Column 8, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts . If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Calendar Year Summary for Candidates
Running in Both the State Primary and
General elections

1l1 through 5130 711 to Date

20. Contributloris.
Received $

21. Expenditures
Made . $

Expenditure Limit Summary for State.
Candidates

22. Cumulative Expenditures Made*
tlf SnbJeCtto Voluntary ExpondltureLimlti

Date of Election
(mmlddlyy)

Total to Date

"Amounts in this section may be different from amounts
reported in Column 6.

19. Outstanding Debts .................. Add Line 2 +Line s in Column 8 above $ 0.00 1 1 FPPC Forni 460 (January/05)
FPPC Toll-Free Helpline : 866[ASK-FPPC (8661275 -3772)



Type or print In Ink. SCHEDULE A

Monetary Contributions Received
Amounts may be rounder!

to whole dollars .
Statement covers period ,

1 7/0from 10/2 • -

h 12/31/07th P f^Lroug age o
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER

Friends of Dean Chu 1253414

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RECEIVED THIS
CUMULATIVETO DATE

CALENDAR YEAR
PER ELECTION

TO DATE
RECEIVED

(IF COMiJI1TTEE,ALSOENTERIA.NVhABER) CODE {IFSELF•ENIPLAY€D,ENTER NAME PERIOD (JAN. 1 -DEG. 39) (IF REQUIRED)
OF Sl1SFNESS) -

q IND
Bricklayers and Allied Craftworkers #3 PAC ®COM FPPC 1244975 150 15011/6!2007 555 Capitol Mali, Ste 1425 q OTH

Sacramento, CA 95814 q PTY
q SCC
q IND

10125/2007
Otto Lee q COM

q0TH 500 500

q PTY
q SCC

q IND
Judy Chu Campaign Committee 2010 ®COM FPPC 1292608 500 50010/2512007 6380 Wilshire Blvd #1612 q OTH

Las Angeles, CA 90048 q PTY
q SCC

DCommunity Systems Corp q coM 500 50011/7/2007 2464 El Camino Real PMB 100 ®OTH
Santa Clara, CA 95051 q PTY

q SCC

E]IND
Sprinker Fitters & Appentices Loc 483 PAC Z CO

O10/25/2007 555 Capitol Mall Ste 1425 THE] G
500 500

Sacramento, CA 95814 q PTY
q scC

SUBTOTALS 2,150

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all Schedule A subtotals.) ........................................................................................................ $ .

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ .

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ .

6,650

99

*Contributor Codes

6,749

IND-Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH -- Other (e.g., business entity)
PTY -- Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Tol[-Free Helpline: 6661ASK-FPPC (68612753772)



Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULEA (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period C A LIFORNI Ato whole dollars .
10/21/07 ` ` ' 0from FORM

through 12/31/07
P fage o

NAME OF FILER I.D. NUMBER

Friends of Dean Chu 1253414

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
AND

CONTRIBUTOR
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RECEIVED THIS
CUMULATIVE TO DATE

CALENDAR YEAR
PER ELECTION

TO DATE
RECEIVED

-

EIiI.b.NUMEER }PFCOMMirrEE,g CODEW OF SELF-EMPLOYED, EWER NAME PERIOD (,JAN. 4 - DEC. 31) (IF REQUIRED)
- OF BUSINESS)

q IND
Laborer's Local Union #270 PAC

q

SCC # 901351
1115/2007 555 Capitol Mall, Suite 1425 THE] O 4TH 500 500

Sacramento, CA 95814 q PTY
®SCC

SEIIJ Local 521 PAC
q IND
WICOM FPPC #1297708

1013112007 555 Capitol Mall, Suite 1425 WI DTH 250 250
Sacramento, CA 95814 q PTY

q SCC

Essex Portfolio
q iND

COME]11!712007 925 East Meadow Drive 0 00TH 250 250
Palo Alto, CA 94303 q PTY

q SCC

No Cal Carpenters Regional Council SCC
q IND
q COM SCC# 972104

1012512007 265 Hegenberger Rd, Suite 200 q OTH
250 250

Oakland, CA 94621 q PTY
WISCC

IBEW 332 Education Fund q INDCOM FPPC# 1298069
11R/2Q07 2125 Canoas Garden Avenue, Ste 100 W]OTH

250 250
San Jose, CA 95125 q PTY

qscc

SUBTOTAL.$ 1,500 h ^^

*Contributor Codes

IND-Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY- Political Party
SCC - Small Contributor Committee FPPC form 460 (Januaryl05)

FPPC Toll-Free Helptlne: 8661ASK-FPPC (8581275-3772)



Schedule A (Continuation Sheet) Type or print In inK. SCHEDULE:A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA Atowholedoilars.
10/21/07 OF OR Mfrom

h 12/34107th
W O
!roug Page of

NAME OF FILER I.D. NUMBER

Friends of Dean Chu 4253444

DATE FALL NAME , STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RECEIVED THIS
CUMUtATIVETO DATE

CALENDAR YEAR
PER ELECTION

TO DATE
RECEIVED

QFCOMMITTEE , ALSOENTER I. D. NUMBER) CODE * OFSELF•EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFSUSINESS)

Plumbers, Fitters & Refrig Fitters #393 PA Fund ®IQD FPPC 854452
11/6/2007 555 Capitol Mall Ste, 1425 q OTH 500 500

Sacramento, CA 95814 q PTY
q scc

CRERAC ID 890106
q IND

cO ID 890106
111112007 525 S. Virgil

WI C H 500 500

Los Angles, CA 90020 q PTY
q SCC

Merl Maben Hammon
®IND
q COM District Director

10/25/2007
q OTH Office of Mike Honda 150 150

San Jose, CA 95120 q PTY
q SCC

Suzanne Cortese
OIND
q COM Retired

1 012 5/2 0 0 7 250 250
q OTH
q PTY
q SCC

Liz Kniss
®IND
q COM Supervisor,

'1 012 512 0 0 7
q OTH County of Santa Clara 100 100

Palo Alto, CA 94301 q PTY
q SCC

SUBTOTAL$

*Contributor Codes

IND-Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY--Political Party
SCC - Small Contributor Committee

1,500

FPPC Form 460 (Januarylo5)
FPPC Tall-Free Helpllne : 8661ASK-FPPC (8681275-3772)



Schedule A (Continuation'Sheet)
Monetary Contributions Received

NAME OF FILER

Friends of Dean Chu

Type or print In Ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

through 12/31 /07 I Page _ of 1

Statement covers period

from 10/21/07

DATE FULL NAME , STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RECEIVED THIS
CUMULATIVETO DATE

CALENDAR YEAR
PER ELECTION

TO DATE
RECEIVED

{)pcoMMITTSE,A=ENTERIA . NUMBER) CODE * VPSEtx-EMPLOYED . EN1 RNAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
- OF BUSINESS)

District Council of Iron Workers PAL ®coM FPPC#831693
11/7/2007 1660 San Pablo Ave , Suite C q oTH 500 500

Plnole , Ca 54564 q PTY
q scc

IUPAT PAC HND
DCOO© OM10131/2007 1750 New York Avenue NW qorH 500 500

Washington , DC 20006 q PTY
q SCC

Villa West trust Accout
q IND

q
10/2512007 638 Robin Drive ® OTHTH 100 100

Santa Clara , CA 95050 q PTY
q SCC

Sheetmetal Workers Local #104 OIQD FPPC# 850381
10/25/2007 3610 Crow Canyon Rd, Ste 300 q OTH

400 400
San Ramon, Ca 94583 q PTY

q SCC

q IND
q CDM
q OTH
q PTY
q SCC

SUBTOTAL$

*Contributor Codes

IND-Individual -
CDM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC -Small Contributor Committee

1,500

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 8661ASK-FPPC (8661275.3772)



SCHEDULES-PARTS

Schedule B -Part I Amoun
,r_

ts_m
.

a
r .
y

...
ba
.....

rou
.....

nded Statement covers period ^ .
h l dollt

^ A [A

'
all.

o w e ars .oLoans Received 10/21/07from

h
12131/07

th P fSEE INSTRUCTIONS ON REVERSE roug age o

NAME OF FILER I.D. NUMBER

Friends of Dean Chu 1253414

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

OUTSTANDING
BALANCE

(b)
AMOUNT

ICI
AMOUNTPAID

d
OUTS"fANDiNG

BALANCEAT
INTEREST ORIGINAL

1g)
CUMULATIVE

OF LENDER (]F6ELF-EMPL6YEO ,ENTER BEGINNING THIS
RECEIVED THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF CONTRIBUTIONS

(IFOOMMITTEE , AL.SOENTER W.NUMBERJ
NAME0FBU8INESS) PERIOD PERIOD THIS PERIOD * PER I O D PERIOD LOAN TO DATE

Dean J. Chu Candidate, RI PAID CALENDARYEAR

1278 Mandarin Drive Mortgage Loan Officer $ 5,000 $ % $ 5,000 $ 0.0

Sunnyvale, Ca 94087 Camino Mortgage q FORGIVEN RATE PER ELECTION*"

5,000 2/7/2003$ $ $ $ $
fq IND q COM q OTH q PTY q SCC DATEDUE DATE INCURRED

q PAID CALENDARYEAR

© FORGIVEN RATE PER ELECTION

$ $ $ $ $t0 IND [I COM El OTH q PTY q SCC DATEDUE DATE INCURRED

© PAID CALENDAR YEAR

$ $ c^ $ $

© FORGIVEN
RATE

PER ELEDTIDN**

$ $ $ $ $
tq IND q COM q OTH q PTY q SCC DATEDUE DATE INCURRED

Schedule B Summary

SUBTOTALS $ $ 5,000 $

1. Loans received this period ........................................ ... $ 0.0.........................................................................
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period ........................................... $ 5,000

(Total Column (c) plus loans under $100 paid or forgiven.)
(include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ................. NEr $ -5,000..............................................
Enter the net here and on the Summary Page , Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** if required.

(May be a negative number)

(Enter (e) on
Schedule E, LIne3)

tContributor Codes

IND-individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY-Political Party
SCC-Small Contributor Committee

11

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline ., 8661ASK-FPPC (86612753772)



Schedule D SCHEDULED
Summay of Expenditures Type or print In Ink. Statement covers period

'
Supporting/Opposing Other

Amounts may be rounded
d llh l 1 1 1

• A ,` .1.to w e o ars .o 2 1070from 110
Measures and CommitteesCandidates

1

,
h 12/31/07

th

rr

1P fSEE INSTRUCTIONS ON REVERSE
roug age o

NAME OF FILER , .D' NUMBER

Friends of Dean Chu 1253414

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION
E AMOUNTTHtS

CUMULATIVETO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

MEASURE NUMBER OR LETTER AND JURISDICTION, REQUIRED )(IF PERIOD {JAN.1-DEC, 31} (IF REQUIRED)
OR COMMrrTEE

Otto Lee for 2008 Monetary County Supervisor Race
12/2612007 12 South list Street Suite 1205

Contribution FPPC # pending 260 250
San Jose, CA 95113. q Nonmonetary

Contribution

q Independent

QJ Support q Oppose Expenditure

Yes on BBuild the Library
0 Monetary

11/3012007
,

1111 W. El Camino Real, Ste. 109-214
Contribution

FPPC #1299574 1 000 1 000
Sunnyvale , CA 94087 q Nonmonetary , ,

Contribution

q Independent

® Support 0 Oppose Expenditure

q Monetary
Contribution

q Nonmonetary
Contribution

q Independent

q support q Oppose Expenditure

SUBTOTAL $ 1,250

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. ) ........... 1,250

2. tlnitemized contributions and independent expenditures made this period of under $100 ..................................................................................... $

3. Total contributions and inde endent ex enditures made this eriod . Add Lines 1 and 2. Do not enter on the Summa Page. 1,250
P P A ^ rY ) ............ TOTAL $

FPPC Form 464 (January/05)
FPPC Tall-Free Helpline : 666/ASK FPPC (6661276-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Friends of Dean Chu

Type or print In ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 10/21/07

through 12131/07
I Page 1_0 a

CODES : If one of the following codes accurately describes the payment , you may enter the code . Otherwise , describe the payment.
CUP campaign paraphernalia/misc.
CNS campaign consultants
CT8 contribution (explain nonmonetary)"
CVC civic donations
FIL candidate tilinglballat fees
FND fundraising events
M independent expenditure supporting/apposing others (expiain)'
LEG legal defense
UT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PSI' petition circulating
PHO phone banks
POL polling and survey research
POS postage , delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAO radio airt ime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TIC candidate travel, lodging , and meals
TRS stafflspouse travel, lodging , and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IFCOMMITEE , ALSO ENTER I .0.NUMBER) CODE OR DESCRIPTION OF PAYMENT - AMOUNTPAID

US Postmaster , Sunnyvale branch Postage for Mailing
South Mary Avenue POs 3,453.56
Sunnyvale , CA 94086

Takeflight Graphics
932 Pierino Avenue WEB 233.75
Sunnyvale, Ca 94086

Weaver Photography Photography
291 Tyrella Avenue LIT 270.63
Mountain View , CA 94043

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,957.94

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 15831.89

2. Unitemized payments made this period of under $100 ...... ...................................................................__ ............................................................. $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ( e).) ............................................................................... $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $

85.00

0.00

15916.99

FP PC Form 460 (January106)
FPPC Toll-Free Helpline : 8681ASK-FPPC (8661275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Friends of Dean Chu

Type or print in ink.
Amounts may be rounded

to whole dollars.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CUP campaign paraphematialmisc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
M Independent expenditure supportinglopposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

NIBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL palling and survey research
POS postage, delivery and messenger services
PRO professional services ( legal, accounting)
PRT print ads

Statement covers pa riod

from 10121/07

12/31/07

SCHEbULE E (CONT.)

through I Page

I.D. NUMBER

1253414

RAID radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRG candidate travel , lodging , and meals
TRS stafflspouse travel , lodging , and thesis
TSF transfer between committees of the same candidatefsponsor
VOT voter registration
WES information technology costs (internet , e-mail)

NAMEAND ADDRESS OF PAYEE
(IF c=0177EE, Atso 5NTER l.d. NUMaER)

CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

AMS Mailing Service
1155 North 7th Street LIT 789.76
San Jose, Ca 95112

Autumn Press Printing
945 Camella Street LIT 2993.52
Berkeley, Ca 94710

Daniel Huenergardt Literature Design
141 Delmas Ave #1 LIT 225
San Jose, Ca 95110

Murakawa Communications Literature
2110 Artesia Blvd., #354 LIT 1751.55
Redondo Beach, CA 90278

Kinkos handouts
East El Camino Real LIT 100.44
Sunnyvale, Ca 94087

* Payments that are contributions or independent expenditures must also be summarized an Schedule D. SUBTOTAL $ t^ 6i 7
FPPC Form 450 (January105)

FPPC Toll-Free Helpfine : 8B6/ASK-FPPC (8661275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Friends of Dean Chu

Type or print In Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 10/21/07 -

through . 12131/07

CODES : If one of the following codes accurately describes the payment, you may enter the code . Otherwise, describe the payment.
CIVP campaign poraphernalla/misc.
CNS campaign consultants
CTB contribution (explain nonmonstary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supportinglopposing others (explain)'
LEG legal defense
LIT campaign literature and mailings

IVBR member cornm0nications
VrG meetings and appearances
OFC office expenses
PET petition circulating
PHD phone banks
POL polling and survey research
P05 postage, delivery and messenger services
PRO professional services ( legal, accounting)
PRT print ads

SCFlEWLE E (CONT.)

RAq radio airtime and production costs
RFD returned contributions
SAL campaign workers ' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging , and meals
TSF transfer between committees of the same candidatelsponsor
VOT voter registration
VIIE6 information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER W. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mobile Home Magazine c/o The MHS Group, Inc. Print Ad
1240-C Mtn View Alviso Road PRT 350
Sunnyvale, CA 94089

Office Depot
121 East El Camino Real UT 231.78
Sunnyvale, Ca 94087

Leadership Sunnyvale Civic Donation
P.O. Box 61435 CVC 13000
Sunnyvale, CA 94088-1435.

Sunnyvale Community Services Civic'Donation
725 Kifer Road CVC 1,000
Sunnyvale, CA 94086

Sunnyvale Heritage Park Museum Project Civic Donation
PO Box 61301 CVC 1,000
Sunnyvale, CA 94088

* Payments thatare contributions . or independent expenditures must also he summarized on Schedule D. SUBTOTAL $ 3,581:78

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline_ 8661ASK-FPPC (8661275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Friends of Dean Chu

Type or print In ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from
10/24/07

through 12131/07

SCHEDULE E= (CONT.)

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

CIVP
CNS
CTB
CVC
FIL
FND
M
LEG
LIT

campaign paraphematialmisc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supportinglopposing
legal defense
campaign literature and mailings

others (explain)*

NOR
MTG
OFC
PET
PHO
POL
POS
PRO

PRT

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage , delivery and messenger services
professional services (legal, accounting)
print ads

RAID radio airtime and production costs
RFD returned contributions
SAL campaign workers ' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel , lodging , and meals
TRS stafflspouse travel, lodging, and meals
TSF transfer between committees of the same candidatelsponsor
VOT voter registration
WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMM"EE. ALSO ENTER W. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Northwest YMCA Civic Donation

20803 Alves Avenue CVC ^l,000
Cupertino, CA 95014

US Postmaster, Sunnyvale branch
South Mary Avenue POS 82
Sunnyvale, CA 94086

Build the Library, Yes on B FPPC ;x#1299574
FPPC ID #1299574 IND 1,000
1111 W. El Camino Real, Ste. 109-214

Otto Lee for 2008 County Supervisor Race (FPPC pending)

12 South 1st Street Suite 1205 IND 250
San Jose, CA 95113

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL.$ 2,332

FPPC Form 466 (JanuaryiOS)
FPPC Toll-Free Helpline: 866fASK-FPPC (8661275-3772)


