. . Type of print in ink. e CUVER PAGE
Recipient Committee UPRERICNER CALIFGRNIA

Campaign Statement R ' ’-,23}42,,2 460

Cover Page e
{Government Gode Sections 84200-84216.5) Statement cavers period Date of election if applicable: ‘ i 59?; ] of
(Month, Day, Year) For Official;l/se Only
7/1/2007 BN
from -
12/31/2007 11/6/2007
through
SEE INSTRUCTIONS ON REVERSE
1. Type of Recipient Committea: Alcommittees - Complele Paris 1, 2, 3, and 4. 2. Type of Statement:
O Officeholder, Gandidate Controlled Committze O Primarily Formed Ballot Measure {71 Preelection Statement O Cluarterly Statement
85tate ICand|dalta Election Committee 80‘I'Jnmlttteltlﬂ J M semi-annual Statement ] Speciai Odd-Year Report
" Fiecalil I 0 Sognrsooreed 1 Termination Staterment ] Supptemental Preefection
(Also Gompiete Part 2} P (Also file 2 Form 410 Termination) Statement - Attach Form 495
(Also Complete Part &) .
A . Amendment {Explain below)
General Purpose Commitiee
O Sponsored - O Primarily Formed Candidatef
O small Gontributor Committee Officeholder Committee
O Political Party/Central Commitiee (Also Completa Pari 7)
1.D. NUMBER
3. Committee Information 1245924 Treasurer(s)
NAME GF TREASURER
COMMITTEE NAME (OF CANDIDATE'S NAME IF NG GOMMITTEE) Patricia Castillo
SUNPAC
MAILING ADDRESS
1081 Lakebird Drive
STREET ADDRESS {NQ P.0O. BOX) CITY STATE ZiP GOBE AREA CODE/FHONE
1081 LAKEBIRD DRIVE Sunnyvale Ca 54089 (408) 734-0552
cITY STATE ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SUNNYVALE A 94089 (408) 734-0552
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE ZiP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
GPTIONAL: FAX { E-MAIL ADDRESS - OPTIONAL: FAX [ E- MAIL ADCRESS
{408) 745-1391 / peccbe@acl.com Treasurer: (408) 745-1391 / PECCBC@acl.com

4. Verification

! .
| have used 2i reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained he{r;:in and jp-ifie attached schedules is true and complete. | cerify
f . . - o TS - ;
under penaity of perjury under tha laws of the State of Califerniz that the foregoing is true ane.corrast.A===r il . P
| =2 Gl (P (Lan ZE2 s
Executedon L/4/2008 By ! it
Date Signature of Tfeaswﬁr or Astislant Treasurer
Executed on By
Date ig! of G ing Cand State M F ar R thle Qlficar af Spansor
Execuied on By
Date Signature ol Canlrolling Officehalder, Candidale, State Measure Praponent
Executed on By FPPC Form 46§ [January/us)
Dale Signalure ol Cantralling Officeho’der, Candidate, Slale Measute Proponent FFFC Tof-Free Helpline: B66/ASK-FPPG {B66f275-3772)

Stata of Gaillemia

1302210-0



Recipient Committee Type or print in ink. | e
. CALIFORNIA '
Campaign Statement FORM 460

Cover Page - Part 2

5. Officeholder or Candidate Controfled Committee 6. Primarily Formed Baliot Measure Commitiee

NAME OF OFFIGEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND BISTRIGT NUMBER iFF ARPLICABLE) BALLOY NO. DA LETTER JURISDICTION !:l SUPPCRT

[dorrose

RESIDENTIAL/BUSINESS ADDAESS {NO. AND STREET) cITY STATE bl
Identify the confrolling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

Related Committees Not Included in this Statement: ust any commitiees
not included in this statement that are eontrolled by you or are primarily formed to receive
contributions or make expendilures on behalf of your candidacy. OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
B YES D NO officeholder(s} ar candidate(s} for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, B0X) . MAME OF GEFICEHOLDER OF CANDIDATE OFFICE SOUGHT OR HELD [ supeont
A
] orrose
GITY STATE ZIP CODE AREA GODE/PHONE
NAWE OF OFFICEHGLOER GR CANDIDATE OFFIGE SDUGHT OR HELD I
SUPPGRT
. GOMMITTEE NAME 1.0. NUMBER [ orrose
NAME OF OFFIGEHOLDER OR CANDIDATE OFFIGE SQUGHT OR HELD 0
SUPPORT
[ orrose
NAME DF TREASURER CONTROLLED COMMITTEE?
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Clves  [Oro [ surpoRT
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX} D OPPOSE
oy STATE ZIP GODE AREA COGE/PHONE Aftach confinuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpling: 866/ASK-FFPC (B66/275-3772;
State of Galifomia

1302210-0



Type or print in ink.

SUMMARY PAGE

Campalgn D_ISCIOSUI'E Statement Amounts may be rounded Statement covers period  Fed: AR w]:A VY
Summary Page to whole deliars. 7/1/2007 FORM 460
fram .
12/31/2007
through Page -3 of 28
SEE INSTRUCTIONS ON REVERSE
MAME OF FILER 1.0, NUMBER
SUNEAC 1245924
e ) Column A Column B .
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FHOM ATTACHED SCHEDULES) FOTAL TO DATE Running in BDth the State Primary al‘ld
1. Monetary COntrBUIONS ...ocerveereeeicineserece e Schedule A, tine 3 $+4,200.00 $15,200.00 General Elections
. $0.00 $0,00 171 through €430 741 to Date
2. Loans AeceiVEd .......ccoeriirriiinis i e Scheduie B, Line 3 0. Contributions
#. SUBTOTAL CASH GONTRIBUTIONS ...o.cvvreeiiieeiinnene, AddLines1+2 ~ $14,200.00 5i5,200.00 Received
4. Nonmonetary COMBUIONS ...veeeewrerreeeeeeinreceecimiiniiiains Schedle C, Line3 2+ 00 50.00 21. Expenditures
Made
5. TOTAL GONTRIBUTIONS BECEIVED ....cooviiciieneenneineeains AddLines3+4  $14,200.00 £15.200.00
Expendifures Made Expenditure Limit Summary for $tate
6. Payments Made ..o Schaduwie E, Uine 4 §14,851.43 §16,277.43 Candidates
7. Loans Mada .........cocivimririiiriririrrnn e Scleduie H, Line 3 5¢.00 $0.00 22 Cumulative EXDE!‘IdiiUI‘eS Mada*
8. SUBTOTAL CASH PAYMENTS _.oooiinraravmersoereremeresanenns Addliess+7  $14,851.43 $16.477.43 {7 Subject fa Vohuntary Experditure Limi)
9. Accrued Expenses (Unpaid Bills) ....c.ooooveeeimeeiiienieniae e Scheduie F, Lines 5900 50.00 Date of Election Total to Date
(mm{ddiyy)
10. Nonmonetary AdUSIMENE ......ccoevmreerierenrrrerneneesrennaes Schedle ©, Lines 2910 59.00
11, TOTAL EXPEMDITURES MADE ...covvveeciinisiiins Addlinesg+g+10 521 851.43 §16,477.43
Current Cash Statement
- . . 35,864.34
12. Beginning Cash Balance .........ccoeveiiiinniniiinnn P s Page, Line 16 335+ L . .
¢ g rovious Smma e $14,200.00 :;gz::t“sliafciln:‘;:nﬁ'ﬁﬁi Amocunts in this section. may be different from amounts
13. Cash Receipis ..ooovvvvriemrcrimeern i GCafumin A, Line 3 above : : cossesponding amount reported in Golumn B.
14. Miscellaneous Increases 10 Gash «....covverveeernvniecinncas Schedule |, Ling ¢ 3000 from Golumn B of your last
report. Some amcunts in
15, Gash PBYMETIES 11iiivreerererersessrsersensersrsensnrinenrrnries Column 4, Line Babove  31%.851.43 Column A may be negative
$35,212.91 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Lina 15 ' : subtracted from previous
. _— . iod ts. If this i
If this is a termination statement, Line 16 must be zera. ﬁz'grsfg;g;_bsméhﬁeg
for this caiendar year, onjy
17. LOAN GUARANTEES RECEIVED ...ooooooooriiiiiiiiniiininnns Schedule 8, Parrz 2090 carry over fie amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debis
18, Cash EQUIVAIBRIS ..vvvrev:reeeeesreeeereecsenssssnssinerneas See Instrustions on %0.00
19. Quistanding Debts ... Add Line 2 + Line 9 in Column & above 50.00

1302210-0

FPPG Form 460 {January/05)
FPPC Toll-Free Helpfine: 866/ASK-FPPGC (866/275-3772)



Type or print in ink.

SCHEDULE A

Schedule A . . . Amounts may be rounded Statement covers period  Fe{N[s] I N[]:Y
Monetary Contributions Received to wholo dolars apyan corn . 460
TOm
12/31/2007
through 21/ Page 4 of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR CONTHIBUTOR OCCUPATION ANE EMPLOYER RECAE'\'*UE’E‘IJJN;THE CUC'\:'QLIJ_@EXE I%EQTE PE%'@Q{EUN
AECEIVED {IF COMMITTEE, ALSO ENTER £.D. NUMBER) CODE* {IF SELF—E;A:;GL,EIE'?,BE;TEH WAME PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
7/19/2007 Taylor Woodrow Homes, Inc. o $2,000.00 $2,000.00
15 Cushing
Irvine, Ca 92618 E‘] g%l'-\;l
' O eTy
[] scc
8/25/2007 The Riding Group ] InD $1,000.00 %1, 000.00
99 Almaden Blvd Suite 720
San Jose, Ca 95112 E 8%_";1
O prv
L sco
9/22/2007 P. G. & E Corporation O] inp $500.00 $500.00
77 Beale Street
San Francisco, Ca 95113 E‘l g%l’:‘l
Ol prv
] scc
/2272007 Apricot Pit Apartments O N $200.00 $200.00
520 W. Fremont Avenue D COM
sSunnyvale, Ca 940B7 . OTH
Ll pry
[T scc
5/22/2007 De Anza Office Center 1 no $100.00 $100.00
920 W. Fremont Avenue
Sunnyvale, Ca 54087 g 8%_“;1
Ll pTy
(] sce
SUBTOTAL $
Schedule A Summary *Contributor Cedes
1. Amount received this period - itemized monetary contributions. $14,200.00 IND - Indivi_dlgal )
{Include all Schedule A SUDIOLAIS.) ...vvvvee e 4 : COM - Hecipient Commitiee
N £0.00 (other than PTY or SCC)
2. Amount received this pericd - unitemized moneiary centributions of less than F100 ... - OTH - Gther (e.g., business entity)
- ived thi iod R PTY - Polilical Party
Tokal monetary contributiens received this period. TOTAL §14,200.00 SGC - Smalt Contributor Cammittee

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

i302210-0

FPPC Form 460 {fanuary/os)

FPPG Tofl-Free Helpline: BEGIASK-FPPG (856/275-3772}



SCHEDULE A (CONT.}

Type or print in ink.
Amounts may be rounded
to whole doilars.

Schedule A (Continuation Sheet)

Statement covers period

“rom 460

Monetary Contributions Received 17172007
from
12/31/2007
through — 222"~ | Page -2 of 20
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
IF AN INGIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP COCE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER HEG%T\%%NTTHI s CU&E&E‘AEE&?TE PE?{E‘B%%TEIDN
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* O ey T AME PERIOD (AN, 1 - DEG, 31) {IF REQUIRED)
9/22/2007 De Anza Square Shopping Center I inD $200.00 £2006.00
520 W. Fremont Avenus D COM
Sunnyvale, Ca 54087 . OTH
L ey
[ scc
9/26/2007 Plaza Del Rey 1 inD 41,000.00 $1,000.00
999 Saratega Avenue
San Jose, Ca 95128 Elg_?::l
O pry
O sco
&/28/2007 Taylor Woodrow Homes, Inc O inp $500.00 $2,500.00
19 Cushing -
Irvine, Ca 92618 E g%:ﬂ
PTY
1 sce
g/28/2007 Talgel Construction Corporation O inD 5400.00 $5400.00
2180 BRering Drive
San Jose, Ca 925131 E g%:n
PTY
Ll scc
9/28/2007 Morley Bros. LLC CF IND $1,000.00 %1,000.G0
99 Almaden Blvd. #720
San Jose, Ca 95113 IE 8%‘_‘:
O pry
[ scc
SUBTOTAL $
*Gontributor Codes
IND - individual

COM - Recipient Committee

{other than PTY or SCG)
QTH - Other (e.g., business entity)
PTY - Palitical Party :
SGC - Small Contributor Committee

FPPC Farm 460 {January/05)
FPPC Tol-Free Belpline: BE5/ASK-FPRG {366/276-3772)

1302214-0



Type or printin ink.

SGHEDULE A (CONT,)

Schedule A (Co_ntln_uatlon Sheiet) Amaunts may be rounded Statement covers pericd  Faf XR[0) 4 1Y
t lars. :
Monetary Contributions Received o whole doflars 7/1/2007 FORM - 460
from
12/31/2007
through ——— "~ | Page -& of 28
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR CONTRIBUTOR OCCUPATION AND EMPLOYEA AMOUNT CGUMULATIVE TO DATE PER ELEGTION
\IF SELF EMPLOYED, ENTER NAME REGEIVED THIS CALENDAR YEAR TO DATE
REGENVED {IF GOMMITTEE, ALS0 ENTER 1.0. NUMBESR) CODE* OF BUSINESS) PERIGD (JAN. 1 - DEG. 31) (IF REQUIRED)
o/28/2007 Lawrence Station LLC l:l IND $1,000.00 %1,000.00
4185 Blackhawk Plaza Circle #3200 D COM
Danville, Ca 94506
N otH
U pry
[l sce
9/28/2007 MT SFE LLC ¢/o Jay Paul Company &l inp $1,000.00 $1,000.00
350 California Street Suite 1905 D COM
San Francisco, Ca 94104 . OTH
L] ety
1 scc
9/28/2007 Sunset Estates 'l D $100.00 $100.00
507 Sylvan Avenue D CoM
Mommtain View, Ca 94041 ] OTH
O pry
U sce
9/28/2007 Metropolitan Planning Group O inD $200.00 $200.00
400 W. Evelyn Avenue O com
Sunnyvale, Ca 94086 | aTH
L] Py
O sec
9/28/2007 LPMD Architects ] inD $100.00 $100.00
2620 Aungustine Drive Suite 130 Cl com
Santa Clara, Ca 95054 . oTH
=
O] sce
SUBTOTAL §
*Contributor Godes
IND - Individuat

COM - Recipient Committee

(other than PTY or 8CG)
OTH - Other (e.g., business entity)
PTY - Political Party
SGC - Small Contributor Commitiee

1302210-0

FPPG Form 460 (January/05)

FPPG Toll-Fres Helpline: BEG/ASK-FPPC (B66/275-3772]



Type or print in ink.

SCHEDULE A (GONT.)

SChedUIG A (Contlnuatlon Sheet) Amounts may be rounded Statement covers period  FedARILe]:{}M:Y
Monetary Contributions Received to whole dofars g0 o 400
12/31/2007
through — ~L2-"" | Page -Foof 20—
NAME OF FILER 1.0, NUMBER
SUNPAC 1245924
: iF AN INDIVIOUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND 2iP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNE CUMULATIVE TG DATE PER ELECTION
CODE (IF SELF-EMPLOYED, ENTER NAME BEGEIVED THIS CALEMDAR YEAR TO DATE
REGEIVED (IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/28/2007 Harriet B. Rowe H o OCCUPATION: Retired $100,00 §100.00
: Ij coM Teacher
sunnyvale, uva vaus/ D OTH EMPLOYER: Retired
L pry
L] sce
9/28/2007 Kawczynski & Associates 1 N £100.00 $100.00
562 8. Mathilda Awvenu [:I COM
Sunnyvale, Ca 540836 - OTH
LI pry
L1 scc
9/28/2007 David B. Simons B w0 OCCUPATION: Engineer $100.00 $100.00
1 com EMPLOYER: Retired
SUNNYVALlE, La 22uvos D OTH
O pry
[ sce
9/28/2007 CAAPAC Local Trust Account 1 D $1,000.00 $1,000.00
980 Ninth Street Suite 2150 D coMm
Sacramento, Ca 95814 . oTH
PTY
Reference: 3 D 5CC
9/28/2007 Brandenburg, Staedler & Moore [:I IND 51,000.00 $1,000.00
1122 Willow Street {#200 D COM
Sam Jose, (Ca 95125 . oTH
O pry
(] scc
SUBTOTAL %
*Contributor Codes
IND - Individual
COM - Recipient Committee
{other than PTY ar 5CC)
OTH - Other {e.g., business enlity)
PTY - Political Party
5CG - Small Cenfributor Committee

FPPC Farm 460 (Januany/05)
FPPG Toll-Frzn Helpine: 866/ASK-FPPG (B86/275-3772)

1302210-0



SCHEDULE A (CONT.)

Type or print in ink.

Schedule A (Coptln}latlon Sheet) Amaunis may be rounded Statement covers period  Fef \R]Je}=1 ][ .
Monetary Contributions Received to whole dolars, 21 /2007 T rorn - 460
from
- 12/31/2007
through ———"" " | Page & of 2
MAME OF FILER 1D, NUMBER
SUNEAC 1245924
' IF AN pOIVIDLIAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTAIBUTOR commm:ron ?;gg;ﬂ,g& ¢&DE?1£HL3::EH RO is s VoAl el
RECEIVED (IF COMMITTEE, ALSQ ENTEH §,D, NUMBER) CODE oF nusméss; PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
10/5/2007 West Division Office Comcast Cable $1,000.00 51,000.00
; IND
Comminications D COM .
183 Inverness Drive West .
Englewood, Co 80112 OTH
Ll p1y
0 sce
s/2z2/2007 Jiames GrifEfith [ | IND QCCUPATION: Engineearing j$100.00 $100.00
. Manager
Duiyyvall, wa Feucd Sg?ﬁ EMPLOYER: deCarta
' LI pry
[ scc
11/ic/2007 CREPA/BORPAC Silicen valley [T iND $1,000.00 $1,000.00
525 5. Virgil Avenue . COM
Los Angeles, Ca 90020 A
COMMITTEE ID: 890106 Ll oTh
PTY
L1 scc
11/21/2007 INFO-SCAN TECHNOLOGIES, INC. 1 inD $500.00 $500.00
470 Ives Terrace I:[ COM
Supnyvale, Ca 940B7 . OTH
PTY
{1 sce
L1 no
[J com
LI oTH
L]pTY
[l scc

SUBTOTAL §

| *Contributor Godes

IND - Individual

COM - Recipient Gommittee
{other than PTY or SCC}

OTH - Cther (e.g., business enity) !

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 46D (January/05)
FPPG Toll-Free Helpline: BE6/ASK-FRPG (866/275-3772)

1302210-0



SCHEDULE B - PART 1

Type or print in ink.

SChEdUlE B N Part 1 Amounis may be rounded Statement covers pericd Fed YEiJwlz{ M.
Loans Received to whole dallars. 1/1/2007 " FORM 460
from
12/31/2007
through __._H___/ Page -2 of 29
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER LD, NUMBER
SUNPAC 1245824
(2) (b) () () (e) {0 0]
FULL NAME, STREET ADDRESS AND ZIF CODE 0&23&‘;{%‘%&"253%5?:’{5?59 QUTSTANDING AMOUNT AMOUNT PAID  |. OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELF-EMPLGYED, ENTER BALANGE AEGEIVEDTHIS | OR FORGIVEN BALANGE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS BEGINNING THIS PERICD THIS PERIOD* | GLOSE OF THIS PERIOD LOAN TO DATE
| PERIO AIGD
[ paw CALENDAA YEAR
DD
RATE
I f—— PER ELECTION*
o O com o ey E sco DATE DUE DATE INGURRED
Ll raio CALENDAR YEAR
%
RATE
[ roraven PER ELECTION*
two O com O orw O pry O sce SATETE CATE TOUREED
[ s ' CALENDAR YEAR
%
RATE
] Forawen PER ELECTION*
T8 o O com O otH ey [T sce DATE DUE DATE INCURRED
SUBTOTAL § $ $ e .
{Enter (g} an
Schedule E, Line 3)
Schedule B Summary
1. LOANS FECEIVET thiS PBIDU ..ooveeciirrericetietsiter e ree it este e s e i e ee e sb e et as s er st e e e et eam s 2t e et e ant et e be e e nesh e pr b e et aes $0.00
(Total Column {b) ptus unitermnized loans of less than $100.) *Contributar Codes
IND - Individual
2. Loans paid of FOrgivein thiS PEIOH .....eorvruierreoeerriiscseeesseseerssisresesese et seseeemseeereassaasresssa et tesamessseesermteesesereenenseasntenreee §0.00 COM - Recipient Commitiee
(Tatat Column (¢} plus loans under $100 paid or forgiven.) {otherthan PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other {e.q., business entity)
PTY - Poiitical Party
3. Net change this period. (SUDHEGELINE 2r0M LINE 1.} wv.uiverrveeeeesoroeeoeoeeeesessesseeseeseoes s eeeeseeesessseseeeeeessemeeeeen NET ~§0.00 SCC - Small Conlributor Commitiee

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

** [f required.

*Amounts forgiven or paid by another party also must he reported on Schedule A,

1362210-0

(May be a negative number)

FPPC Form 460 {January/os)
£PPC Toll-Froe Helpline: 866/ASIC-FPPC (B66/275-3773)




Schedule C

Type or print in ink,
Amounts may be rounded
ta whole daollars.

SCHEDULE G

Statement covers period  Fed AR|Z )41 W 460

Nonmonetary Contributions Received 17172007 FORM
from
12/31/2007
through /a1 Page 49— of 28
SEE INSTRUGTIONS ON REVERSE ]
NAME OF FILER 113, NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL’EIE"&%%ESET:%ES"&%?SS% AHD CONTRIBUTOR OGCUPATION AND EMPLOYER DESCRIPTION OF N DATE . PE?’SLD%RQI'EGN
RECEIVED {I COMMITTEE, ALSO ENFER 1.0, NUMBER) GODE* " EELF‘E§§ ;?,;f,?g;““ NAME GOODS OR SERVICES VALUE ;’J’,}ﬁf“,‘?“n’}(}’%‘? {IF REQUIRED)
[ INnD
[} com
L] oTH
PTY
O sce
LI inD
Ll com
] otH
U ery
O sce
LI 1N
I com
LI otH
PTY
[ sce
O iND
[ com
[ orH
PTY
O sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
‘Schedule C Summary
*Coniributer Codes
1. Amount received this period - ifemized nonmonetary contributions. $0. 00 IND - Inlividual
Include all Schedule © sUBIOTAIS.) ... e et s rr e v rr e re e bbb s e e et b v mienen .0 N
{ ) COM - Recipient Committee
other than
2. Amount received this period - unitemized nonmonetary contributions of 188 than 100 ....evveeie s sssesse e §0.00 OTH - O(iher (;.;, Eglggggﬂy)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCG - Small Contributor Gommitiee
{Add Lines 1 and 2. Enler here and on the Summary Page, Column A, Lines 4 and 10.) ...cvoiereninsecinieioneenoss TOTAL $0.90

1302210-0

FPPC Form 460 (January/o5)
FPPC Tol-Frer Helpline: BES/ASK-FPPG (BERI275-3772)



Type or print in ink.

SCHEDULE D

SChEdUIe D . Amounts may be rounded Statement covers period CALIFORNIA
lo whole dollars, 460
Summary of Expenditures ars a0 —
H 3 om
Supporting/Opposing Other
; P 12/31/2007
Candidates, Measures and Committees through 272172207 | page 11 of 20
SEEINSTRIICTIONS ON REVEASE.
NAME OF FILER 1.0. NUMBER
SUNPAC 1245224
NAME OF CANDIDATE, AND DISTRIGT, OR P CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT J{DIESH%E)UI-II;{%I;‘J AMSI{EJQII'E)'[I;HIS CALENDAR YEAR TO DATE
OR COMMITTEE {JAaN. 1 - DEC. 31) (IF HEQUIRED)
8/30/2007 |Ron Swegles check #1315 $52,500.00 $2,500.00
Office Description: Sunnyvale City
CouncitdJuriediction: City ] “C““"le.t;"t'.
Sunnyvale California onirution
Nonmonsetary
Gontribution
[:] Independent
Expenditure
n Support O Oppose
8/30/2007 |Otto Lee Check #1318 $2,500.00 $2,.500.00
Office Desacription: Sunnyvale City
CouncilJuriediction: City | g‘gﬂﬁl‘gg’"
Sumnyvale California on
D Nonmonetary
Conbribution
D Independent
Expenditure
| Support (| Oppose
8/30/2007 |Dean Chu Check #13i6 $2,500.00 $2,500.00
Office Description: Sunnyvale City
Councildurisdiction: City | g“"ff'g";h
Sunnyvale Califorxmia annautian
Nonmonetary
Gaontribution
]_—_I independent
Expenditure
[ | Support [l Oppose

SUBTOTAL %

Schedule D Summary

1. liemized contributions and Independent expenditures made this period. {Include all Schedule D sublotals.)

1302210-0

$12,500.00

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: 85B/ASK-FPPC (BGS/275-3772)



. Type or print in ink.
SChEdUIE D Amounts may ke rounded

SCHEDULE D (CONT.)

(Continuation Sheet) to whole doliars. CALIEORNIA
S fFE dit Statement covers period | 4 6 0
ummary of Expenditures 212007 FORM
Supporting/Opposing Other from
Candidates, Measures and Committees 12/31/2007 12 20
threugh —4—M@8 —~— Page —f&—of 24—
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (?ESH%E'SEQE", Ao GALENDAR YEAR TO DATE
OR COMMITTEE (JAM, 1 - DEG. 31) {IF REQUIRED}
8/30/2007 |[Build the Libkraxzy, Yes On B Check 1319 $2,500.00 $2,500.00
Ballot Number/letter: B W Monetary
dJurisdictien: Suanyvale California Contribuiior:
D Nonmonetary
Contribulion
D Independent
Expendiure
| Support [ Oppose "
9/28/2007 {Melinda Bamilton Check #1323 $2,500.00 $2,500.00
Office Description: Sunnyvale City W Monetary
CouncilJurisdiction: City Gontribution
Sunnyvale Califcornia
{:l Nonmonetary
. Cantribution
D Indepandent
Expanditure
| Support 'l Oppose
]:l Monetary
Confribution
[ wonmonetary
Contribulion
D Indeper!dent
[ support (] Oppose Experndilire
D Monetary
Contribution
D Nonmanetary
Contribution
|:| independent
1 support U oppose Fxpendilure

SUBTOTAL $

1302210-0

FPPC Form 460 {January/05)
FPPC Tall-Frae Ralpling: BER/ASICFPPG (BE5/275-3772)



SCHEDULE E

Schedu]e E Type or print in ink.
Amounts may be rounded Statement covers period
Payments Made ‘ 1o whole dollars. - o 46 0
7/1/2007 FORMW
: from ————-
12/31/2007
through — ——— 13 20
SEE INSTRUCTIONS ON REVERSE ° Page of
NAME OF RILER 1.D. NUMEBER
SUNPAC 12455924
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 airttme and production
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonstary)* OFC office expenses SAL  campaign workers' salaries
CVC  civic donalions PET  patition circulating . TEL tv. or cable airtime and production cosis
Fll.  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND  fundraising events PGL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND | independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger sarvices TSF  transfer between commiltees of the same candidate/sponsar
LEG legat defense PAC professional services. (legal, accounting) VOT voter registration
LIT  campaign literature and mailings - PRT print ads WER  information technalogy costs (internat, e-mail)
(F COMMI R A0 BRTER 1 NUMBES) GODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
Todd Storti MTG check #1314 $70.56
301 carl Road -
Sunnyvale, Ca 24089
Adam Montgomery MTG checic #1313 335,06
19400 Stevens Creek Blvd. #100
Cupertino, Ca 955014
Re-Elect Ron Sweqg;es CTB Check #1315 8/30/07 $2,500.00
1111-195 Morse Avenue |
Sunnyvale, Ca 94089 }
COMMITTEE ID: 1243709 :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary |
1. Itemized payment made this period. (Include all Schadtle B SUBIIEISY . .o.ooveiocvieis st oo eeeeeeas e eaemsssae s eeeeeeesenene e eerereee e eeee e ee et tees s s ees e eeea e eeren §14,851.43
’ 1
2. Unitemized payments made this period of UNdEr $T00 ...ooiv o ceeei e iee e ecne et saee st esteee s eata s ee e sbesensesananes e et ettt raaeat e e eareeea e e e §0.00
3. Total inferest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8)) «..cvvviiiiii i L SRR 30.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) .....oiceceibovnrsierenene st seesec e eseenessrmeneens §14,851.43

FPPC Form 469 {(Jenuary/05)
FPFG Tall-Fres Helpline: 866/ASK-FPPC (B66/275-3772)

1302210-0



SCHEDULE E (CONT.)

Schedule E Type or print in ink.
. . A ts may be rounded Stat t iod
(Continuation Sheet) e o atement covers period  FeFXRIZeITINTY 4 6 o
Payments Made o /112007 FORM
through 2z/ar/an0n Page +& —of 20 _
SEE INSTAUGTIONS ON REVERSE
NAME OF FILER ' 1.0, NUMBER
1245924

SUNPAC

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

CMP  campafgn paraphernalia/mise. MBR member communications RAD radio airtime and production

CNS campaign consultants MTG  meetings and appearances RFD  returned contributions

CTB  contribufion {explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries

CVC civic donations PET  petition circulating TEL  tv. orcable airime and production costs

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

FND  fundraising evenis POL polting and survey research TRS stafifspouse travel, lodging, and meals

IND  independent expenditure supportingfoppasing athers (explain)* POS  postags, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor

LEG [egal defense PRO professional services (tegal, accounting) VOT  voter registration

LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail) -
(F CG;ﬁ,ﬁ’ég?ﬁgg%ﬁ%i;ﬁﬁﬁmw CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

Re-Elect Otto Lee CTB Check #1318 -- 8/30/07 $2,500.00

636 Spruce Drive

Sunnyvale, Ca 54086

COMMITTEE ID: 1245607

Re-Elect Dean Chu CTB Check #1316 -- B/30/07 52,500.00

1278 Mandarin Drive

Sunnyvale, Ca 94087

COMMITTEE ID: 1253414

Build the Library, Yes on B CTB Check #1319 B/in/07 $2,500.00

1111 W. El Camino Real, Ste 109-214

Sunnyvale, Ca 54087

COMMITTEE ID: 1299574

Hon Appetit Management Company FND Check #1320 2/25/07 §1,407.25

701 First Avenue

Sunnyvale, Ca 94082

Rebekah and Jazzkwest ' FND Check #1321 9/25/07 5400.00

B804 Peninsula Avenue

Burlingame, Ca 94010

SUBTOTAL §

FPPG Farm 460 (January/0s)
FPPC Toll-Free Helpiine: B66/ASK-FPPC (B66/275-3772}

* Payments that are coniributions or independent expenditures must also be summarized on Schedule D.

1302210-0



SCHEDULE E (CONT.)

Schedu]e E Type or print ir: ink.
. . Amounts may be rounded Statement covers period
(Contl nuatlon SheEt) to whele doliars. i1/ CALFIE‘;I:“NIA 46 0
7/1/2067 .
Payments Made from 2L
12/31/2607
through laf31/ze07 Page -t2—— of 22
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
CODES: I one of the following codes accurately describes the payment, you may enfer the code. Otherwise, describe the payment.
CMP  campaign paraphernafia/misc. MBR member communications AAD  radio airtime and production
CNS campaigh consultants MTG  meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEE  Lv. or cable airtime and production costs
FIL candidate filing/baflot fees PHO phone banks TRAC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS  stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/apposing others {explainy* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRG.  professional services (legal, accounting) VQOT  voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail) °
IF COMMITEE ALSO ENTER 1D, NUMBES) GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Patricia Castille FND Check #1322 9/25/07 $284.84
Memo _Reference: 2
Re-Elect Melinda Hamilton CTR Check 1323 9/28/07 42, 500.00
563 5, Taaffe Street
Sunnyvale, Ca 94086
COMMITTEE ID: 1256115
Memo_ Reference: 3
Todd Storti FND Check # 1324 9/28/07 ’ 5153.72
301 Carl Road
Sunnyvale, Ca 94089
Memo Reference: 4
SUBTOTAL $

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

FPPC Forrn 480 (January/D5)
FPPC Toll-Free Helplne: B5GIASK-FPPG (B65/275-3772)

1302210-0



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded
{0 whole doliars.

SCHEDULE F

Staterment covers period  fof AR} du]z{ )Y 460

7/1/2007 FORM
B (o] ¢ O —

12/31/2007
through 2/31/2007 Page L& of

20

SEE INSTRUGTIONS ON REVERSE
NAaME 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 paraphemalia/misc. MBR  member communications RAD radio airtime and production
CNS  campaign consuliants MTG meetings and appearances RFD  returmed contributions
CTB contribution {explain nonmonetary)* QOFC office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tiv. orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VYOT voter registration
uT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(@ (b) c) )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT iINGURRED AMOUNT PAID OUTSTANDING
{IF GOMMITTEE, ALS(H ENTER LO. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICO THIS PERIOD BALANCE AT GLOSING
OF THIS PERIOD (ALSO REPORT ON B} OF THIS PEAIOD

o L mstalsabe o Sehecuia B SUBTOTAL$ $ $
Schedule F Summary
1. Tolal accrued expenses incurred this period. (Include all Schedule F, Galumn (b} subtotals for

accrued expenses of $100 or more, plus iotal unitemized accrued expenses UNder $100.). ..o e e INCURRED TOTALS $9.00
2. Total accrued expenses paid this peried. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under 1000 ... e e et s PAID TOTALS $C.00
3. Nel change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMArY PEOE, GOIIMINT A, LIAE B.1.veeeieiiteiravetevsreeseessteescerssesraass e seessssaesasrasssarss ssesassinsneassessenssessbesassssses esseansensssassssasssaesossesaseteernemsnssmnsssesesareens NET %C.00

[May be a negalive number)

1302210-0

FPPG Form 460 (January/05}
FPRC Toll-Frea Helpline: BESASK-FPPG (B66/275-3772}



Type or print in ink.

SCHEDULE H

Schedule H & Amaunts may be rounded Statement covers period  Fed AR{=a]={MF\
1o whole dollars. ‘ 4
lLoans Made to Others 2/1/2009 FORM .
from
hrouah 12/31/2007
rou 17 20
SEE INSTRUGTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER A ) (c} (d) () (i @
*JLL NAME, STREET ADDRESS AND ZIP CODE OCCUBATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENTOR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF.EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT QF LOANS
{IF COMMITTEE, ALSD ENTER 1.D. NUMBER} NAME OF BUSINESS) BEGINNING THIS FERIOD THIS PERIQD CLGSE OF THIS LOAN TO PATE
‘ FERIGH PEAIOD
[ ra CALENDAR YEAR
%
RATE
D FORGIVEN PER ELECTION*
DATE DUE DATE INCURRED
0 pam CALENDAR YEAR
RATE
1 ronciven PER ELECTICN®
DATE DUE DATE INCURRED
*Loans that are contributions 10 ancther candidate or committas
must also be summarized on Schedule D. Loans Targiven must SUBTOTAL, $ $ L3
alse be reporied on Schedula E.
{Enter [e) on
Scheduie |, Lina J)
Schedule H Summary
1. Loans made this period ...........oveeeveeereeenen. TP v e ————— et et e e r et aaban e eans $0.co
(Total Golumn (b) plus unitemized loans of less than $100.)
2. Payments reCOIVEA O JOANS .eoo.ieeii vt ieiieeteeete e e svevases st e s sbee e ee e e e e e eeee e e e e e e e e es s e e e e e oo e reee st iersee et ettt eeeee oo §c.00
(Total Column (c) plus unitemized payments of less than $100.) = |f required.
NET §0.00

3. Net change this period. (Subtract Line 2 from Line 1.)

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

1302210-0

(May be 2 negative number)

FPPG Formn 460 (January/05)
FPPG Tull-Free Helpling: 866/ASK-FFFPC (866275-3772)






