-'ﬁecipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

CEIVE

FORM

=)
Fil

{Government Code Sections 84200-842186.5) Statement covers period

2011
from 9/2‘.5/ 01

1 v . .
through' - 2/3 1/2011

ate of election ifa idinid
o ontn, oy, eal] 11| | JAN 06 2014

L of

s CALIFORNIA 60
age 11

.2001/02 .
for Official Use Only

11/8/2011 GITY CLERK’

SEE INSTRUCTIONS ON REVERSE

F~ Ty e

1. Type of Recipient Committee: aiCommitiees - Complete Parts 1,2, 3, ang#,

O officshotdar, Candidate Controlled Committee ] Primarily Fbmied-Ballot Measure

O State Candidate Election Committee Commitiee

O Recall O Controlled

{Also Complete Pari 5 QO sponsored
{Also Compigle Part 6)

B General Purpose Committee

O sponsored : " primarily Formed Candidate/

2. Type of Statement:

[} prestection Statement
B semi-annual Statement

[J Termination Statement
(Also fife a Form 410 Termination)
Amendment {Explain below}

S OFFICE
pANAALE

Quarterly Statement
Spectai Odd-Year Report

Supplemental Preelection
Siatement - Attach Form 495

OcnO

O small Contributor Committee Officeholder Committee
O palitical Party/Central Commities {Also Complete Fart 7}
“{1LD. NUMBER ERE
3. Committee Information 1245924 Treasurer(s)
MAME OF TREASURER

COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE)
SUNPAC

STREET ADDRESS (NO P.O. BOX)

ciry STATE
SUNNYVALE CA

ZIP CODE
94089

MAILING ADDRESS {iF DIFFERENT) NO. AND STREET OR P.O. BOX

ciTY STATE Z# CODE AREA CODE/PHONE

COPTIONAL: FAX [ E-MAIL ADDRESS

s Patricia Castdlic &0k

MARING ADDRESS

ciTy ZIP CODE AREA CODEPHONE
sunnyvale Ca 94089
STATE ZiP CORE AREA CODE/PHONE

4, Verification
t have used ali reasonable diligence in preparing and reviewiag this statement and to the best of my k
under penalty of perjury under the laws of the State of California that the foregoing is trug an

mation containgd fierejn and in th

ached schedules is true and complete. | certify

st 2

Executedon L/5/2013 8
.4 -
Date Signatura of Treasuter or Assistant Treastirer

Executed on By

Dale Tt of Controlfing Olicenolisr, Canditate, State M P or Responsiie Olficer of Spansor
Executed on By

Bate Signature of Controling Officenolder, Candidate. Stale Measure Proponent
s ted on 8

¥ -
Date Signature of Conlroliing Officeholdar, Candl State M Prop

1626885-C

FRPC Fom 460 {January/0s)
FPPG Toll-Free Halpline: B88JASK-FPPC (86622753772}
State of Gatifornta



COVER PAGE - PART 2

Recipient Committee Type or print inink.

Campaign Statement CA?;?:;NEA 460
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee . 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTAICT NUMBER IF APPLICABLES . © -~ BALLOT NO, OR LETTER JURISDICTION [ supporT

[T orrose

RESIDENTIAUBUSINESS ADDRESS (NC. AND:STREET) ooy STATE  2IP
i ; identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, Of PROPONENT

Related Committees Not.Included in this Statement: List eny committees
nof included in this statement that are _k:o_ntro!fed by you or are primarily formed o receive

: CESOUGHT OR HELD ISTRICT NO. IF ANY
contributions or make expenditures o q,a,&arf _c_u"_ your.cang'idacy. OFFEC& -SQU . o bIs o

COMMITTEE NAME G | LD. NUMBER

Primarily"Formed:Cé’ndidate/Offic_eﬁb[der Committee List names of

NAME COF TREASURER . .
officeholder{s} or cam for which this committee is primarily formed.

COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX) OFFICE SOUGHT OR HELD [ suprorT
{loprose
Ty STATE  2iP CODE
CFFICE SOUGHT OR HELD 0 onr
SUPP
COMMITTEE NAME LD, NUMBER Iﬁl OPPOSE
OFFICE SOUGHT OR HELD [T sueeonr
oreose
TREASURI CONTROLLED COMMITTEE?
NAME OF TREASUREH OFFICE SOUGHT QR HELD
Cves  [Owe [ suepont
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ Jorrose
oIy STATE  ZPCODE AREA CODEPHONE Altach continuation sheels if necessary

EPPC Form 480 (Januany/0s)
FPPC Tol-Froe Helpline: 866/ASK-FPRC (BEG/275-3772)
State of California

1626885-C



Type or print in ink.

SUMMARY PAGE

Campaign DISCIOSU!’E Statem ent Amounts may be rounded Statement covers period el \R| 8131
Summary Page to whoie doffars. 9/25/2011 FORM 460
from
1/2011
through Jesaoit Page = of 23

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER

SUNPAC 1245924

— —
S . Sa Sl Column A Column B i
Contributions Received . TOTAL TS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
- . {FROM ATTACHEI? S:CHEDULES) TOTAL TO DATE Running in Both the State Primal’y and
1. Monetary CONIBUTONS .ecue.vveriieariirsrsrmesesesensesssanses Schacivs A, Line 3 $3.600:0C $15,500.00 General Elections
: P 50,00 50,00 141 through 6133 7/ to Date
2. Loans Received ... s ——— Schedufe B, Line 3 - 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...\ addLines 152 93260000 $15,500.00 Received
4 NONMOREATY COMABUTONS ....itvrrsrieeseeserenreressaragessseeresre Sehedule G, Line 3 .: 50-00 $0.09 21. Expenditures
: : : o Made
5, TOTAL CONTRIBUTIONS RECEIVED .ovvviiisisiineece e adoLines3+a  22.600.00 $13,500.00 -
Expenditures Made Expenditure Limit Summary for State
B. Payments Mats .....oiweerenn $0.00 ngd!dates
7. Loans Made $:(_J 00 ©.22. Cumlative Expenditures Made™
8 SURTOTAL CASH PAYMENTS B - (If Subject to Youuntary Expenditure Limil)
9. Accrued Expenses {Unpaid Bills) ..o Date"é'f_:'Election Total to Date
i : - (e

10, Nonmonatary AGUSITIBN .o eoeroeeeeemeuerierrmmraresererens $0.00 : (m "
11. TOTAL EXPENDITURES MADE ..........civvviiinivraacnnn. AddLines g%

Current Cash Statement

"amgints in Colu

corresponding 2

in'A may be negative
figlireg that should

sublracied from:pravious
period amountsifthis is
the first report-being:filed

for this calendsryear; only

from Lines 2, 7, and 9 (if -

12. Beginning Cash Balance ..........coceeiiiviiinnnn Previous Summary Page, Line 16

13, Cash ReceiPls v Cotumn A, Line 3 above

14, Miscelianeous increases to Cash . Scheduie I, Line 4

15. Cash Payments ... Column A, Line 8 above

16. ENDING CASH BALANCE ...ocoovcenne AddLines 12+ 13+ 14, then subtract ting 15 oot 3 72:63
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES BECEIVED ..-.ocorreeercenrcenemenan Scnecie 8, Pz 29-0Y

Cash Equivalents and Outstanding Debts

8. Cash EQUIVAIBNLS ......oeveeccveeeeerseeeeie e ceeeanenas See instructions on reve $0.00

19. Qutstanding Debts ... Add Line 2 + Line § in Cofumn 8 above $C.00

1626885-0

any).

carry over the amounis =

Amounts in this section may be different from amounts

‘E.. reported in Column B.

FPRC Form 460 {January/05)
FPPC Toll-Free Halpline: SER/ASK-FPPU (888/275-3772}



Schedule A

Type or print in ink.

SCHEDULE A

. R . Amounts may be rounded Statement covers period  Fed:ARigde]z1 ]
Monetary Contributions Received to whole dolars, 0/25/2011 o 460
from
1273172011
through —— ot "" | Page 4 of 2&—0
SEE MSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
SUNPAC 1245924
B F AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTAIBUTOR . | CONTRIBUTOR OGCUPATION AND EMPLOYER fe cﬁ%{lﬂms Cﬁcﬁ‘%‘g\;ﬁi‘éfgﬂz Pﬁi‘,glbﬁggo“
RECEWVED {3 COMMITTEE, ALSO ENTER LD, NUMBER) e 1. CODE™ (F SELFvEgislé%‘;i?égg;EE NAME PERICD GIAN, 1 - DEG. 31} (IF REQUIRED)
10/8/2011 MHET SR $600.00 $600.00
950 S§. Bascom Avenue Suite #1113 T com.=
San Jose, Ca 95128 ' OTH'."'
PTY
. td sce
10/31/2011 |P & & E Corporation [T wp & $3,000.00 $3,0600.00
111 Almaden Blvd. O com
San Jose, Ca’g51l3 B OTH':' :
i O pry
H scc
L mp

Schedule A Summary

1. Amount received this period - femized monetary contributions.

{Inclucle &l 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, Colurnn A, tine 1.}

1626885-0

*Contributor Codes

IND - Individuat
COM - Recipient Commitiee
(other than PTY or SCC}

OTH - Other {e.g., business entity)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 480 {January/05)
EPPC Toll-Fres Helpline: 856/ASK-FPPC (868/275-3772)




SCHEDULE B - PART 1

Type or print in ink.

Schedule B - Part 1

. Amounts may be rounded Statemnent covers period  FeJAR[Ss]33]-Y
Loans Received to whole doliars. 52572011 FORM 460
from
12/31/2011
through —————wr——— Page 2 of
SEE INSTAUCTIONS ON REVERSE
NAME OF FILER £[3. NUMBER
SUNPAC 1245924
CENTEA (2} (&) @ (@ te) n
FULL NAME, STREET ADDRESS AND ZiP CODE Oég@?ﬁ?géiiﬁﬁéﬁﬁ%?eg 5 | OUTSTANDING AMOUNT AMOUNT PAD | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER * - BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
{F COMMITTEE, ALEO ENTER 1.D. NUMBER) NAME OF BUSINESS) SEGF;;!%!%%%%THIS PERIOD THIS PERICD” GLO§§R?(§DTHIS PERIOD LOAM TO BATE
L L1 pam GALENDAR YEAR
%
RATE
1 PER ELECTION™
- FORGIVEN
3 wo O com Oorn Dery O sce 5 DATE DUE DATE INCURRED
: : | E e - CALENDAR YEAR
' ' %
i s Eu RATE
ey PER ELECTION™
Ea;iiscﬁezvm o LECTIO,
10 mwp O com Ol ot Oery Oscc. | DATE DUE . DATE INGURRED
' CALENDAR YEAR
Yo
AATE
PER ELECTION™
10 o Oeom Ootn ey U sce ST AT
SUBTOTAL $: $
] | o (Enter {e) on

Schedule E, {ing 3}
Schedule B Summary

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

*Contributer Codes

IND - Individual
COM - Recipient Commitiee

{other than PTY or SCC)
QTH - Othar (e.g., business entity)
PTY - Political Pariy
SCC - Small Contributor Cormmities

2. Loans paid or forgiven this PEIIOU .......eiriiiiiiir e s
{Totat Colurnn {c} plus loans under $100 paid or forgiven.)

{Inciude loans paid by a third party that are also itemized on Schedule A)

NET ' $000

3. Net change this period. (Subtract Line 2 from Line 1.}
Enter the net here and on the Summary Page, Column A, Line 2.

May be a negative auinber)

*Amounts forgiven or paid by another parly aiso must be reported on Schedule A.

FRPC Form 489 {)anuary/05;

“*1f requirad.
£PPC Toll-Free Helpling: S8BE/ASK-FPPS (888/275-3772}

1626885-0



Type or printin ink.

Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
fo whote dollars.
from

through
SEE INSTRUGCTIONS ON REVEASE

Siatement covers period
972572011

12/31/201% 5

Page

FORM

SCHEDULE C
CALIFORNIA

460

11

of

NAME OF FILER
SUNPAC

1245824

LD NUMBER

TTL 4 AN INDIVIDUAL, ENTER
“\OLCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

FULL NAME, STREET ADDRESS AND
ZiP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER)

DESCRIPTION OF

CONTRIBUTOR
GOODS CR SERVICES

coper

BATE
RECEIVED

AMOUNT
FAIR MARKEY
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED}

QF BUSINESS}

v

Ll com
Ll oTtH
O ey
[ sce

Llmo
[ com
. O ot
S B ey
=4 1 sce

S mp s
<[ com
SO otHe

pry
[ sec

SEND
Il

Attach additional information on appropriately labeled continuation sheets. SUBTOTALS.

Schedule € Summary

1. Amount received ihis period - itemized nonmonetary contributions.
{Include zll Schedule C subtotals.)

2. Amount received this period - unitemized nonmenetary coniributions of less than $100

3. Tetal nonmonetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 14.}

16263850

IND - individual

*Contributor Codes

COM - Recipient Commitiee

{other than PTY or SCGC)
OTH - Other {e.g.. business enfity)
PTY - Politicat Party
SCC - Small Contributor Comumittee

FPPC Form 480 {January/05)
FPPC Toli-Free Helpline: S66/ASK-FPPC (85812753772}



SCHEDULE D

Type or print in ink.

Scheduie D

. Amounts may be rounded Statement covers period  Fed: AR Jelz (NI
Summary of Expenditures to whole dollars. 01253011 o 4060
« . rom
Supporting/Opposing Other
i i 12/31/2011
Candidates, Measures and Committees through 2229 | page L—of L4
SEE (NSTRUCTIONS ON BEVERSE
MAME OF FILER £D. NUMBER
SUNPAC 1245924
'.
NAME OF CANDIDATE, AND DISTRICT, OR e i ; CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 552%2‘53;25, "Mggi,;@;“is CALENDAR YEAR TO DATE
OR COMMITTEE e ' (JAN. T - DEG. 31) F REQUIRED}
7 voretary
: Contribution
~ Norieonetary
Ej '.Conlributiany B
] mnoependent
" Expenditure
O Support L1 Oppese :
[[] sonetary o
Contribution
[:E MNonmonetary
- Contribution
:  Independent
. Expenditure
M Support il OCppose
‘ 7 moretary
Contribution
1 Support I Oppose

Schedule D Summary

1. ltemized contributions and independent axpenditures made this period. {include ail Schedule D subiotals.)

2. Unitermized contributions and independent expenditures made this period of UNder $100 ..o

3. Tota! contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUmMMAry PAGE.) ..iiiiiinirerrrrsre o rrie s

FPPC Form 460 {January/05)
FPPRC Toll-Fres Helpline: BESIASK-FRPC (886/275-3772)

1626885-0



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole doliars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE £

Statement covers period  Ned:XR[Zel315][:Y 4 6 0

9/25/2011 FORM
from
12/31/2011
through —mw———e—— Page 2 of A&

NAME OF FiLER
SUNPAC _
—

L. NUMBER
1245924

CODES: f one of the following codes accurateiy descr:bes the payment you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radic airtime and production
CNS  campaign consultants o MTG: :meetings and appearances RFD  retumned confributions
CTB  contribution {explain nonmonetary)® . OFC office é'x';'}'e'nses s SAL  campaign workers' salaries
CVC  civic donations : PET pe%ltsen circut atmg TEL  tv. or cable ainime and production cosis
FIL candidate filing/allot fees ) PHO  phone banks : TRC candidate travel, lodging, and meals
FNI  fundraising events : ' POL - poiling and _suwey research TRS staff/spouse travel, lodging, and meals
iIND  independent expenditure suppor%;ng.’oppcsnng ethess {explain)* POS | postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG  legal defense - PRO professmnal services (legal, accoumlng) VOT  voler registration
LT campaign literature and matimgs S : e PRY printads >/ : L ~WEB information technology costs {internet, e-mail)
NAME AND ADDHESS OF PAYEE

(IF COMMITTEE, ALSD ENTER 1D, NUMBER) CODE  OR -

_ DESCRIFTION OF PAYMENT AMOUNT PAID

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

SUBTOTAL $

Scheduie E Summary
1. Hemized payment made this period. (Include alt Schedule E subtotals.)

Unitemized payments made this period 0f Under $T00 ...oor et

2
3. Total interest paid this period on foans. {Enter amount from Schedule B, Part 1, COITIN (L) 1 rerreererereeeeeeiimrsrmmeeeeeess st e i nr e s s s
4

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

1626885-0

$0.00

$0.00

$0.00
$0.00

FPPC Form 480 (January/05)
EPPC Toli-Free Helpling: BES/ASK-FPPC {BEG/275-3772}



Séhédﬂle F Type or print in ink.

Accrue d Expenses Un ai d Bilis Amounts may be rounded Statement covers period  Fed:\Rige]sHiT-Y
p ( p ) to whole dollars. o 0/25/2011 FORM 460
{
through 12/3172001 | page 2 of 11

SEE INSTRUCTIONS ON REVERSE

SCHEDULE -

NAME OF FILER
SUNPAC Sl 1245924

LD, NUMBER

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

CMP  campaign paraphermalia/misc. UUUMBR member communications RAD radio airtime and production
CNS  campaign consultants L MTG ‘meelings and appearances RFD  relurned contributions
CTB  contribution {explain nonmonetary}* OFC oﬁice_fexpénses . SAL  campaign workers' salaties
CVC  civic donations BT PET ge_t_it}_{;n'circu]ati_ng TEL  &v. or cable airtime and production costs
FiL  candidate filing/aliot fees AR PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events 2 POL __pd fling and survey ressarch TRS  stafffspouse travel, lodging, and meals
IND  independent expenditure suppemnglopposmg others (explain)” PCS - .postage, delivery and messenger semces TSF  transfer between commiftees of the same candidate/sponsot
LEG legaldefense L B PRO professmnal services (legal, accountmg) o VOT  voter registration
LIT campaign literature and maﬂmgs ' o PRT print ads. : ‘o WEB  information technology costs {internet, e-mail)
R o . o STy : () () (¢
NAME AND ADDRESS OF CREDITOR G o CODEOR CUTSTANDING: AMOUNT INCURBIED ANMOUNT PAID OQUTSTANDING
HE COMMITTEE, ALS0 ENTERLD: NUMBER} S RN DESCR!PTiON QOF PAYMENY BALANCE BEGINNING: - THIS PERIOD THIS PERIOD BALANCE AT CLOSING
= L ; S OF THIS PERIOD S (ALSO REPOAT ON E} OF THI§ PEAICD
LEayents that stp coniigetions o ¢ ! af50 b suniar o SUBTOTAL $ $ $

Schedule F Summary
1.

1626885-0

Total accruad expenses incurred this period. (include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under B0 e Y -. INCURRED TOTALS  $0.00

Total accrued expenses paid this peried. (Include ali Schedule ¥, Cotumn {c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). .o e PAID TOTALS $9.00

Net change this periad. {Subtraci Line 2 from Uine 1. Enter the diflerence here and
OFt the SUMMATY PAGE, COIT A, LING B.)..1...ooeeeeoeooovuasersorseesmesessesemseemsetmmsssas b0 Lo Ao NET 30.00
{May be 2 nagative number)

FPPC Form 460 (Januany/085)
FPPC Toli-Free Helpline: S8S6/ASK-FPPU (86812753772}



SCHEDULE H

Type or print in ink.

Schedule H

% Amounts may be rounded Statement covers period Kl AN|de]318H:Y
Loans Made to Others to whole dollass. 97252011 FORM
from
h h 12/31/2011
FOL 3
SEE WSTRUCTIONS ON REVERSE 9 Page of L
MAME OF FILER 1.0, NUMBER
SUNPARC 1245924
F AN INDIVIDUAL ENTER © 55 e () o) @ @ ) 0 )
FULL NAME, STREET ADDRESS AND ZIP GODE OCCUPATION AND E,Emgyﬁa | OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OF SELF-EMPLOYED, ENTER .1 BALANGCE LOANED THIS | FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERICD” GLOSE OF THIS LOAN TO DATE
" PERIOD PERIOD
B PAID CALENDAR YEAR
Yo
RATE
_[____1 EORGIVEN PER ELECTION™
DATE DUE DATE INCURRED
CALENDAR YEAR
Yo
RATE
PER ELECTION™
DATE INCURRED
“Leans that are conttibulions to another candidate or committee
must alse be summanzed on Schedule D, Loans forgiven must s
aiso be reported on Schedule E.
[ P
{Enter (g} on
Schedule §, Ling 3)
Schedule H Summary
1. Loans made thiS PEHOH .crorveiirrerr e iieiitir e st ce et s o n st en e st

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

2. Paymenis received on loans
(Totat Column (c} plus unitemized paymsnts of less than $100.)

** |f required.

IS 0E00

3. Net change this period. (Subtract Line 2 from Line 1.}
Enter the net here and on the Summary Page, Column A, Line 7.

(May be a negative number}

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: SBB/ASK-FPPC [888/275-3772)

1626885-0



SCHEDULE |

Type or print in ink.
S?hEdUIe I Amaunts may be rounded Statement covers period  Fed XRigels] N1y
Miscellaneous Increases to Cash to whole dolars o /26 /2011 o 460
1] 41—
12/31/2011
through — i Page 1 of 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1.D. NUMBER
SUNPAC i 1245924
DATE FUEL NAME AND ADDRESS OF SOURCE e AMOUNT OF
RECEIVED (IF COMMITTEE. ALSO ENTER 1.0, NUMBER) R DESCRIPTION OF RECEIPT INCREASE TO CASH

SUBTOTAL §

Schedule | Summary

1, lemized increases 10 cash this PaHOC. $0.00
2. Unitemized increases to cash of under $100 this period. $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e}.) $0.0¢0
4. Total miscelfanecus increases to cash this pericd. (Add Lines 1, 2, and 3. Enter here and on the

SUMIMIATY PAGE, LINE T ooomoovo oo ooa oo tsrsseesemessee e ents e nss et eestr et assr e snsnsennensecones TOTAL $0.00

FPPC Form 460 {Januany/05}
FPPC Toil-Free Helpline: BSS/ASK-FPPC (BBR/I2T5-3772)

16268850



