33.3050-0

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUGTIONS ON REVERSE

COVER PAGE

Type or print in ink.

CALIFORNIA

2001/02
FORM

H . i k:
CITY CLERG

Statement covers period

1/1/z2008
from

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

y 5/17/2008
through /177200

6/3/2008

1038 BAY 19 B2 2 3%or Ofiicial Use Only

460

Page - — of

1. Type of Recipient Committee: a1 Commitses - Complete Farts 1,2, 3, and 4.

[} officeholder, Candidate Conirolled Commitiee
O State Candidate Election Commitlee
O Recall
{Alsa Compista Parl 5)

M ceneral Purpose Committee
O sponsored
O small Coniributor Commitiea
O Political Parsty/Central Commiitee

(| Primarily Formed Ballot Measure

Gammittee

O Controlled

Q Spansored
{Alsa Compiele Part 6]

& Primarily Formed Candidate/

Officeholder Committee
{Also Compiete Part 7)

2. Type of Statement:

B Freslection Statement
[J semi-annual Statement

1) Termination Statement
(Also file a Form 410 Termination}
Amendment (Explain below)

 Quarterly Statement
Special Odd-Year Report . -,

Supplemental Preelection
Statement - Attach Form 495

OCc

1.D. NUMBER
3. Committee Information 1245924
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE}
SUNPAC
STREET ADDRESS {NO P.0. BUX)
1081 LAKEBIRD DRIVE
CITY STATE ZIP CODE AREA CODE/PHONE
SUNNYVALE CA 24089 (408) 734-0552
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS
{468) 745-1391 / pecche@acl.com

Treasurer(s}

NAME OF TREASURER
Patricia Castillo

MAILING ADDRESS
i081 Liakebird Drive

CITY STATE ZIP CODE AREA CODE/PHONE
Sunnyvale ca 94089 (408} 734-0B52

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX | E-MAIL ADDRESS
Treasurer:

{408) 745-1391 / PECCBC®@aol .ccm

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my kng

under panalty of perjury under the laws of the State of California that ihe foregoing is true ahs

E don 5/18/2008

Daa
Exacuted on

Dale
Executed on

Dala
Executed on

Data

dge the information containe hereiparid in the attached schedules is true and complete. [ certify
P Cleztor.

By
Signature of Treasurer or Assislant Treasurer
By
Signature of Conirolling OHiceholder, Candidats, Stala M Praponent of Responsible Officer of Sponsar
By
Signajure of G Offi Candi Siale Froponent

Slgrnaleite of Controting Offceholder, Canddiste, Siale Heasurs Proporant

FPFPC Form 460 [Janua:y/ﬂﬁ)

PG ok e SASH ARG (RO )
St of Coftrns



COVER PAGE - PART 2

Recipient Committee Type or printin fnk.

Campaign Statement ' “eomm 460
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee ' 6. Primarily Formed Ballot Measure Committee
MAME COF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suprorT
Clorrose
RESIDENTIAL/BUSINESS ADDRESS {NO, AND STREET} CITY STATE ZIF

Identify the controiling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFGEHOLELER, GANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to recelve OFFIGE SOUGHT OR HELD DISTRICT NO. [E ANY
contributions or make expenditures on behalf of your candidacy. . .

COMMITTEE NAME " |1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarlly Formed Candidate/Officeholder Committee List names of
D YES |:| NG officetolder(s) or candidate(s) for which this committea Is primarily formed.
COMMITTEE ADDRESS STREET ADPRESS (NO £.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPRORT . E
[ oePose
cITY STATE  ZIPCODE AREA CODE/PHONE .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
SUPPORT
COMMITTEE NAME LD. NUMBER [1orrose :
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOU@HT OR HELD 7 supporT
. [_1 orpose
NAME OF TREASURER CONTHOLLED COMMITTEE? ‘
ME O NAWME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[dves [no  supeort
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oprose
CiTY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jaruary/05)
#PPG Toll-Frea Halpling: BEG/ASK-FPPG (686/276-3772)
State of California

d4mAanncn N



Type or printin ink,

SUMMARY PAGE

Campalgn Disclosure Statement Amounts may be rounded Statement covers period  Fed Al |u]={ MY
Summary Page to whole doflars. /172008 FORM 460
from
5/17/2008
through ald Pags 2 of 12
SEE INSTRUCTIONS ON REVERSE
MAME OF FILER 1.3. NUMBER
SUNEAC 1245924
. . .- Column A Calumn B - .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SGHECULES] TOTALTO DATE Running in Both the State Primary and
1. Monetary Contributions ........uverreceeeeomreioeriessrenieicennons Schedule A, Lined  $:.500.00 §1,500.00 General Elections
. ) $0.00 £0.00 1 through 6/30 7H ta Date
2. Loans Received .......cvecvvvurierirvecinenieee e Schedule 8, Ling 3 20. Contributions
4. SUBTOTAL CASH CONTRIBUTIONS ....cvuvvrverurerisersrreensoy Addbines 142 2050000 $1,500.00 Received
4. Nonmonetary Contibubions ... Schiedule C, Line 3 §0.00 5¢.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS BECEIVED ...ccovireimmssremineieiins AddLines3+4  53,500.00 §1,500.00
Expenditures Made Expenditure Limit Suramary for State
B. PAYMENIS MAOE .....cvurverereeireererreermemiasaiseicsinnnassesnsess Schadule £, Lina 4 32:465-90 §4,486.90 Candidates
) 0. 0.00 . ;
7. Loans [T T = S SO Schadufe H, Line 3 50.00 g 22, Cumutative Expenditures Mads*
8. SUBTOTAL CASH PAYMENTS ..oooviriireie s veeee e sereeiens Addtiness+7 94, 466.80 §4,466.90 (If Subject to Voluntary Expenditura Limil)
9. Accrued Expenses {Unpaid Bills} ........coociiiviinninnn Seheduie F, Line 3 $0.00 $0.00 Date of Election Tolal to Date
(mm/ddfyy)
10. Nonmonetary AGUSIMBIL ....ccererrrereereerrereerreresneneerinne Schedyie G, Line s 22200 0.00
1. TOTAL EXPENDITURES MADE ...ccocivneereeeriaccneans Addlinesg+9+tp  $%,466.90 $4,466.90
Current Cash Statement
12. Beginning Cash Balance .......cccevevrierrereeenens Previous Su Page, Line 16 $35.212.91
9 ¢ ey ege e $1 500.00 ;giﬁi’?ﬁecz;:‘:nﬂnﬂﬁﬂg Amourtts in this section may be different from amounts
13. Cash Recelpts ....ooovveeeiiniiiie e Cofumn A, Lins 3 above il - sorresponding amount reporied in Column B.
14, Miscellaneous Nereases 0 Gash ......ccvvvvvirrveeeeeoccee oo Schedule §, Line 4 $0:90 from Golumn B of your last
report. Some amounts i
15. "Cash PAYIEIS ....ccveeeareesrnesersesinrenssssessnseeenenss Golumn A, Line 8above 226690 Column A may bs negative
$32,246.01 figures that should be
16, ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 ! : subtracted from previous
.- e . period armounts, If this is
If this is a termination staterment, Line 16 must be zero. the first report being filed
for this calendar year, only
17. LOAN GUARANTEES BEGEIVED ..eeovei it Schedule B, Patz 2099 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Qutstanding Debts
18. Cash Equivalents .............................................. See instructions on reverse $0.00
18, OCutstanding Debis .....cooveiiiiiiiiiiiciinieniens Add Linie 2 + Line 9 in Cofumn B above 50.00

1333050-0

FPPC Form 460 {January/(5)
FPPG Toll-Free Helpling: 856/ASK-FPPC {BGE/275-3772}




Type or printin ink. SCHEDULE A

Schedule A ] ] . Amounts may ba rounded Statement covers period [l XRia 8] 1011}
Monetary Contributions Received to whole dolars. 3o o 460
oM e—-
5/17/2008
; through """ | Page -4 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNFAC 1245924
IF AN INDIVIDUAL, ENTER .
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR GONTRIBUTOR OCCUPATION AND EMPLOYER A Ec*’g;“\%%“%_us CU&%&EXEHLDEE;TE PEHTSIBE.&EON
RECEIVED (IF COMMJTTEE, ALSO ENTER 1.D. NUMBER} CODE GF SELF—Egil‘.B%\;I‘ESéSEgl‘ER NAME PERIOD (AN 1 - DEC. 31) (iF REQUIRED)
2/16/2008 Casza De Amigos Investments, Ltrd. [J D §750.00 $750.00
: 3424 Carson Strest Suite 280 D COM
Toxrance, Ca 90503 . OTH
Ol pry
Ll scc
2/16/2008 gilver Creek Estates, LLC O D $250.00 $250.00
3424 Carson Street Suite 280 (1 com .
Torrance, Ca 90503 . OTH
Ll pry
1 sce
a/a/2008 MHET [ 1N $500.00 $500.00
950 S. Bascom Avenue #1113 I:I COM
San Jose, Ca 9512B ‘ OTH
PTY
[ sce
L] np
Ll com
U oTH
ety -
[l scc
CiinD
U com
Ll otH
O pTy
[] scc
SUBTOTAL &
Schedule A Summary *Gontributer Codes
1. Amount received this period - itemized menetary contributions. IND - Individual
(Include all Schedule A SUBTOTAIS.) ... e $1,500.00 COM - Recipient Committee
: . . . . - _— $0.00 {other than PTY or SCC)
2. Amdunt received this period - unitemized monetary contributions of less than $100 ... QTH - Other {e.g., business entity)
P : : : PTY - Political Party
Total monetary contributions received this period. H .
{Add Lines 3 and 2. Enter here and on the Summary Page, Column A, LINg 1) wrvervee.eecereermireesiiissessmsnsianns TOTAL $1.500.00 SCG - Small Gontributor Commiites

FPPC Form 460 (fanuary/05)
FPPG Toll-Frea Helplina: 8BS/ASK-FPPG {BGE/276-3772}

1333050-0



Type or print in ink,

SCHEDULE B - PART 1

Schedule B _- Part 1 Arnounts may be rounded Staternent covers period  Fed B[S a]z¢0]1-Y
whale dollars. 4 0
Loans Received ta 1/1/2008 FORM
from
5/17/2008
through Page 2—— of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, MUMBER
SUNPAC 1245924
| {a} m) (© ) e 4] ]
FULL NAME, STREET ADDRESS AND ZIP CODE OGZQE;?,%;‘REQLéﬁﬁ[EﬁEH OUTSTANDING AMOUNT AMOUNT FAID QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER 1P BELE-EMPLOYED, ENTER BALANGCE RECEIVED THIS | OR FORGIVEN HALANGCE AT PAID THIS AMOUNT OF | GONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) NAME OF BUSIN‘ESE) BEG;LE%II%(BTHIS FERIOD THIS PERIOD* GLO&EH(ng‘HIS PERIOD LOAN TO DATE
L pain CALENDAR YEAR
%
RATE
L
[ coraiven PER ELEGTION
0o O com [ omw Opry O sce DATE DUE DATE INCURRED
1 pap GALENDAR YEAR
%
RATE
13
O ronaiven PER ELECTION
1o O com O omn Lery [ sce SATE DUE SATE TCURRED
I:] PAID CALENDAR YEAR
%
RATE
=3
[ — PER ELECTION
0o O com Tom Tlery U sce SATEDUE OATE NGURRED
SUBTOTAL § $
(Enter {g) on

Schedule B Summary

1. Loans received this period

(Total Column (b} plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period

(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. Netchange this period. (Subtract Line 2 frem Line 1.)

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

** |f raquired.

*Amounis forgiven or paid by another parly also must be reported on Schedule A.

1333050-01

Schedule E, Line 3)

50.00

(May be a negaliva number)

*Contributor Cades

IND - Individual
COM - Hecipient Commitiee

(other than PTY or SCG)

Paotitical Party

OTH - Other (e.g., business entity)
PTY -
SCG - Small Contributor Committee

FPPC Form 460 (January/G5)
FPRGC Toll-Fren Helpline: B&8/ASK-FPPC (868/275-3772)




SCHEDULE G

Type or print in ink.
SChEdl'“e c . . . Amounts may be rounded Staternent covers period  Fef:AR|e] 21T
Nonmonetary Contributions Received to whole dolrs. oo o 460
om ————— -
5/17/2008 & 15
through ———m— Page of
SEE INSTRUGTKINS ON REVERSE roug g
NAME OF FILER LD, NUMBER
SUNPAC 1245924
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULIE]E'?;%%S{)%E(EOT rﬁﬁggfgﬁ’\“ﬂ CONTRIBUTOR (QCCUPATION AND EMPLOYER DESCRIPTION OF FQ;E%UAmEr DATE PE';SIBEA‘%EON
AEGEIVED - {IF COMMITTEE, ALSO ENTER 1.0. NUMBER} CODE! u SEmiEg::LB?J\;EéSS}TER I (0098 DR SEAVICES VALUE E,':hETI?%FE;E;? (I¥ HEQUHRED)
! inD
L1 com
U otH
I pry
Ol sce
L1 ND
L] com
] otH
U pry
[l scc
Ll ino
] com
L oTtH
PTY
[l sce
LI iND
2] com
L] otH
Ll pTy
[ sco
Attach additional information gn appropriately labeled continuafion sheets. SUBTOTAL §
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary cantributions. o
$0.00 IND - individual
{Include afl Schedule C SUBLOTAIS.] ......ooiiiiris e e et s COM - Recipient Committee
‘ other than PTY or SCC|
2. Amount received this period - unitemized nonmonetary contributions of less than $100 _............. s $0.00 OTH - (gther (e.g., business enﬁ)“,)
) PTY - Politicat Party
3. Total nonmoneatary confributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ooevveeneininnenns TOTAL *0.0C

FPPG Form 460 {January/0E)
FFPC Toll-Free Helpiing: S8BE/ASK-FPPC (8B6f275-3772)

1333050-0



SCHEDULE D

Type or print in ink.

SChEdUIe D . Amounts may be rounded Statement covers period  Fef XR[Leir{J I\
Summary of Expenditures to whole dollars. v o 460
5 H rom
Supporting/Opposing Other
- . 5/17/2008
Candidates, Measures and Committees hrough Page -1 of 15—
SEE INSTRUCTIONS QN REVERSE
NAME OF FILER 1.0. NUMBER
SUNPAC 1245924
NAME OF GANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELEGTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT (E,',E SH%FC';SEES) AM?EF%EEH'S GALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEG. 31) (IF REQUIRED)
4/25/2008 |Dominic Caserta for Assembly checlt #1331 $2,500.00 $2,500.00
State Assembly District 22 W vonetay
Jurisdiction: State Asgembly District Contrbiion
l:l Nanmonetary
Contribution
D Independant
Expenditure
. Support D Oppose Memp Reference: 1
4/25/2008 |Friends cf Liz Kniss ' check #1330 8500.G0 3500.00
Office Description: Santa Clara Cty B Moneta
igperviscrcrurisdlcticn: County Cg:tfim%m
D Nonmonetary
Gontdbution
E‘ Independent
Expenditure
. Suppart D Oppose Memc _Reference: 2
4/25/2008 |Otto Lee for 2008 check #1329 $500.00 $500.00
Office Description: Santa Clara Cty
Supervisordurisdiction: County n Monetary
3 Gontribution
[ monmonstary
Contribtsion
E] Independant
" Expenditura
. Support D Oppose Memo Reference: 3
SUBTOTAL %
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOIAIS.) .uuuviiviric oot et $4,000.00
2. Unitemized contributions and independent expenditures made this PEriod of UNEr $100 ......oiir it ieeeesieees e e e reeee s esiabaesss s seres e eaesensseramtenas e eereeseeeeeenessennennes #0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not ertar 0N the SUMIMIEATY PAGE.) «..rverreeeeerieereeeereeeeseeeseeeeeessesees e eeessssmees $4,000.00

FPPGC Form 460 {January/05)
FPPC Toll-Free Helpling: BEG/ASK-FFPC (B8/275.3772)

1333050-0



Type or print in ink.

Sé:hedule D Amounts may be rounded SGHEDULE D (CONT)
ontinuation Sheet to whols dollars. -
( ), Statemeant covers period CALIFORNIA 4 0
Summary of Expenditures /12008 . FORM
. Supporting/Opposing Other from ——
i i s/17/2008
Candidates, Measures and Committees through ———————— | Page £—— of 15
NAME OF FILER 1.D. NUMBER
SUNEAC 1245924
NAME OF CAMDIDATE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OF LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED] PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC, 31) {IF REQUIRED)
afz5/2008 [Cortese for Supervisor check #1332 ) $500.00 3500.00
Office Description: Santa Clara Cty B Monetary
Superviscrdurisdiction: County Cunlribution
#3 Monmanetary
Caontributicn
[:| Independent
Expenditure
| Support [l Oppose Memo Reference: 4
D Menetary
Contribution

D Nonmeonstary
Contribution

I:I Independent
Expenditura

] Support ] Oppose

I—_-_l Monstary
Contribution

|:| Normonetary
Contribwiion

|:| lndspeqdem
(] Support ] Oppose Expenditure

[ monetary
Contribution

D Nonmonetary
Contribution

[:l indapandent
Expendiure

L3 Support 1 Oppose

SUBTOTAL $

- . FPPC Form 480 (January/05)
FPPC Tull-Fras Helpline: EGGIASK-FPFG (ABE/275-2772)

1333050-0



Schedule E

Type or printinink.

SCHEDULE E

Amaounts may be rounded Statement covers period '
Payments Made to whole dollars : CALIFORNIA 4
. 1/1/2008 FORM
from
5/17/2008
through 9 15
SEE INSTRUCTIONS ON REVERSE N Page of
NAME OF FILER 1.D. NUMBER
SUNPAC 1245524
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 radic airiime and production
CNS ~ campaign 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 TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT  vater registration
LT campaign literature and mailings PRT printads WEB information fechnalogy costs (internet, e-mail)
(F CDmﬁ","ﬁgg%ﬂgg%ﬁiﬁgTS&JSEBER) CODE OR OESGRIFTION OF PAYMENT AMOUNT PAID
Law office of Russell Miller PRO check #1325 5300.00
20 Park Road Suite B
Burlingame, Ca 54010
Regiatrar of Voters santa Clara County QFC check #1324 56 .50
1555 Bergexr Drive
San Joge, Ca %5112
Target OFC check #1327 %39.76
W. Iowa Avenue
Sunnyvale, Ca 24086
Memo Referencas; 5
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Itemized payment made this period. {INCIUAE All SCNEOUIR £ SUBLIEAIS.) ..u.e.ecveieieietieioteerevseeeiessesrareersesensaseevesssesseessnsesns ressersssuemsassas basesssnsassasasestessenessessensesesere $4,466.90
2. Unitemized payments mathe this period of BROEr $100 ... et r e et et r e s e e e h e r e e e et e et ma e rnn e ere e ee e an e gnan ey prean §C. 00
3. Tokl interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUIMIN [B).) ...veooveerreiiriirsteeteesiens e tbeeereseeas s ebeeneseseenreesseasessnsesseessesnsseresansesnteraeins $e.00
4, $4,466.90

1333050-0

Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.}

FPPRC Form 460 {January/05)

FPPC Toll-Frae Helpline: B866/ASK-FPPG (B66/275-3778)



Schedule E Type or print in ink. SCHEDULE E (CONT)

= = Amounis may be rounded Statement covers period  Fef\ Rl e]z{M][-
(Continuation Sheet) 10 whole dollars. e oons ply 4 60

Payments Made from

5/17/2008
through; Page 10

15

of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILEA LD. NUMBER
SUNPAC i 1245924

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

CNS campaign consultants MTG meetings and appearances AFD  returned contributions

CTB  contribution (explain nonmanetary}* QFC  office expenses SAL  campaign workers' salaries

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

FIL  candidate filing/ballot fees PHO phons banks TRC candidate travel, lodging, and meals

FND  fundraising evenis POL polling and survey research TRS stafi/spouse travel, fodging, and meals

IND  indspendent expenditure supporting/opposing others {explain)* POS postage, delivery and messanger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voter registration

T campaign literature and mailings PRAT  print ads WEB information technalogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF GCOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESGRIFTION OF PAYMENT AMOUNT PAID

Chase Card Service {The Pasta Market) 4/25/20C08 OFC’ check #1328 5120.64
469 E. El Camino Real
Sunnyvale, Ca 54087

Memo Reference: 6
Otto Lee for 2008 CTB Check #1329 $500.00
636 Spruce Drive '
Sunnyvale, Ca 94086

COMMITTEE ID: 1303083

Friends of Liz Kniss QTR check #1330 5500.00
P.0. Box 6114%

Palo Alte, Ca 94206
COMMITTEE ID: 1237928

Dowinic Caserta for Assemply CTB Check #1331 $2,500.00
936 Fremont Street :
Santa Clara, Ca 85050
COMMITTEE ID: 12933588

Cortese for Supervisor : CTB check #1232 35G0.00
4221 Littleworth Way
San Jose, Ca 95135

COMMITTEE 1ID: 1296135

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

FPPC Form 460 (Jfanuary/05)
FPPC Tall-Frea Helpiine: BEE/ASK-FPPC (B86/275-3772}

1333050-0



Schedule F
Accrued Expenses (Unpaid Bills)

Type or printin ink.

Amounts may be rounded

to whale dollars.

SCHEDULEF

Statement covers period  Fefi Al de]{}]I:\ 4 6 0

1/1/2008 FORM
from ———
5/17/2008
theough ———' =~ | Page -}l—of 13
SEE INSTRUGTIQNS ON REVERSE
MAME OF FILER LD, NUMBER
SUNPAC 1245924

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aifime and producton
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circuiating TEL tv. or cable airfime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, defivery and messenger saervices TSF  transfer between committees of the same candidate/sponsor
LEG logai defense PRO professional services (legal, accounting) VOT  voter ragistration
LIT  campaign literature and mailings PRT  print ads WEB information iechnology costs (internet, e-mail)
{a) b} 5] (a)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALS( ENTER 1.0. NUMBER) DESGRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT GLOSING
OF THIS PERIOD . {ALSD REPORT GN £} OF THIS PERICD

;’fm Eﬁ]‘%ﬁ'é&%&%‘%ﬂlmm L must alse be on Schedule 0. s $
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrusd BXpenses UNABE H100.).. ouu i INCURRED TOTALS $0.00
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on acerued expenses Under 100} ... PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

NET $0.00

on the SuMMArY Page, CoUMI A, LINE .k i et e e e E LR L EL LSS S

1333050-0

{iay be a negativa numbar)

FPPG Farm 460 {Januvary/G5)
FPPG Toll-Free Helpline: 888/ASK-FPPC (865/275-3772)



Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded
to whale dollars.

SCHEDULE H
Statement covers period Lo YR{=Ta]={MT: 460

1/1/2008 FORM
from ———
" h 5/17/2008
roug 12 15
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER i.0. NUMBER
SUNDAC 1245924
{a) (b) {c) id) (s) i (o)
FULL NAME, STREET ADDRESS AND ZIF CODE 05@3&;#%;‘253@5’;{5% OUTSTANDING AMOUNT REFAYMENTOR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECGEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALS0 ENTER L. NUMBER} MAME GF HUS,N'ESS} BEGINNING TRHIS PERICD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIQD PERIOD
D PAID CALENDAR YEAR
%
RATE
[ roraiven PER ELEGTION®
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
%
RATE
Y roRaiven PER ELECTION™
DATE DUE DATE INGURRED
*Loans that are contributions to anather candidate or committee
must alsa be summarized on Schedule D. Loans forgiven must SUBTOTAL (% [ $ [
also be reported on Schedula E.
(Enter (&) on
Schedule ¥, Line 3)
Schedule H Summary
$0.00

1. Lpans made this period .

(Total Golumn (b} plus unltemlzed Ioans of less than $100 ]

2. Payments received on loans .............. bereee e s e ee et

{Total Column (¢} plus unitemized payments of less than $1UU)

3. Metchange this period. (Subtract Line 2 from Line 1.)

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

13330450-0

........................... v NET

** If required.

$0.00

(May be a negative number)

FPPC Farm 466 (Jenuary/05)
FPAG Toll-Frea Helpline: BES/ASK-FPPC (BEE/275-3772)




SCHEDULE 1

Type or printin ink.
Schedule | Amounts may be roundsd ' Statement covers period el { R} e]3{} ]
Miscellaneous Increases to Cash to whole dollars. /2008 o 400
from — -
through 8/17/2008 Page 12 of 12
SEE INSTRUCTIONS ON REVERSE
NAME CF FILER £.0. NUMBER
SUNPAC ) 1245924
PATE FULL NAME AND ADDRESS OF SCURGE . AMOUNT OF
RECEIVED {(1F COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF RECEIFT INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. temized increases 10 CaSh this PEAOO. o e e e b §90.00
2. Unitemized increases to cash of under $100 this PEMIOU. ..o ..o i e e s e s e 50.400
3. Total of all interest received this period on loans made to others. (Schedute H, COlUMN (B).) ..voviirimeies st £0.00
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMIMATY PAGE, LiME 140 wovvsreseesersorsessiesoesasiesseseseesaesssrasessesseessseses s ses sassaassasssanssemsoesessotbieb e bbb bR e oo s TOTAL $0.00

FPPC Form 460 {Jfanuary/05)
FPPC Toll-Frea Helpline: BEG/ASK-FPPG (B56{275-3772)

1333050-0



Memo Reference: 1
FPPC #1293588

Maemo Reference: 2
FPPC #1237928

Memo Reference: 3
FPPC #130383

1333050-0



Memc Reference: 4
FPPC #1296195

Memo Reference: 5
soda, water for interviews

Mema Reference: 6
tunch for Tristees

1933050-0



