
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

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

Statement covers period

from July 1, 2007

SEE INSTRUCTIONS ON REVERSE. through Oct. 20, 2007

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

q Officeholder , Candidate Controlled Committee
Q State Candidate Election Committee
O Recall
(Also C(iroplele Para 5)

® General Purpose Committee
® Sponsored
O Small Contributor Committee
Q Political Party/Central Committee

3. Committee /information

q Primarily Formed Ballot Measure
Committee
Q Controlled
O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee
(Also Complels Part 7)

LD. NUMBER

990921
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Sunnyvale Public Safety Officers Association PAC

STREET ADDRESS (NO P.O. BOX)

469 E. Evelyn Ave.
CITY

Sunnyvale

Nov. 6, 2007

2. Type of Statement: .

Preelection Statement

q Semi-annual Statement
q Termination Statement

(Also file a Form 410 Termination)

q Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Jeffrey Hunter

MAILING ADDRESS

P.O. Box 60372
CITY

Sunnyvale

Page- 1 of-L-L2

For official use Only
)

q Quarterly Statement

q Special Odd-Year Report
q Supplemental Preelection

Statement-Attach Form 495

STATE ZIP CODE AREA CODE/PHONE

CA 94088 408-736-7191
STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

CA 94086 408-736-7191 Alison Lindsey
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.O.Box 60372
CITY

Sunnyvale

MAILING ADDRESS

P.O. Box 60372
STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

CA 94088 408-736-7191 Sunnyvale CA 94088 408-736-7191

Type or print in into.

OPTIONAL: FAX / E-MAIL ADDRESS

e-mail: psoa@pacbell.net

OPTIONAL: FAX 1 E-MAIL ADDRESS

fax: 408 -522-1572

4. Verification
have used all reasonable diligence in preparing and reviewing'this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete . I certify

under penalty of perjury under the laws of the State of California that the foregoing is true and ^arrect.

Executed on October 24, 07

Executed on

Executed on

Executed on

B y
pate / - V SignalumofTreasumrorAssistglitlmasumr

ByDate Signature oiGontralling OF6cehc1der, Candidate, state Measure Pmponentor Respansi6le Otficerofsponsor

Dale
B

y Signature of Conbnlling Officeholder, Candidate, State Measure Proponent

Data By Signature ofControiling Officeholder, Candidate, State Measure Pmponenl

.R PAGE.

FPPC Form 460 hJanuary)05)
FPPC Tolt-Free Helptine: 866fASK-FPPC (8661275-3772)

State of California



Schedule D . SCHEDULED

Summa of Expenditures Type or print in ink. Statement covers period
CALIFORNIAAmounts may roundedbe

Supporting/Opposing Other to whole d
o
o

f
llars . July 1 , 2007 •FORM

Candidates , Measures and Committees
from

Oct. 20 2007
p

f f,through ofPage
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER

Sunnyvale Public Safety Officers Association PAC 990921

CUMULATIVE DATE PER ELECTION

PATE
NAME OF CANDIDATE,. OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AM IS CALENDAR YEARNDAR YEAR TO BATE

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

ORCOMMITTEE

Dean Chu, Sunnyvale City Council q Monetary slate mailer
10/12107 Contribution 3018 3018

q Nonmonetary
Contribution

Independent

® Support q Oppose Expenditure

Melinda Hamilton, Sunnyvale City Council q Monetary
Contribution slate mailer

10/12107 3018 3018
q Nonmonetary

Contribution

® Independent

® Support q Oppose Expenditure

Ron Swegles, Sunnyvale City Council q Monetary slate mailer
10/12107 Contribution 3018 3018

q Nonmonetary
Contribution

Independent

Support q Oppose Expenditure

SUBTOTAL $ 9054

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

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

3. Total Contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $.

12072

0

12072

FP PC Form 460 (January105)
FPPC Toll-Free Helpline : 866/A$K-FPPC (8661275-3772)



Schedule D i
(Continuation Sheet) Type or print in ink. SCHEDULED(CONT.

Summa of Expenditures Amounts may be rounded Statement covers period
to wholo dollars.

SupportinglOpposing Other July 1, 2007 • -
Candidates , Measures and Committees

from

Oct. 20, 2007 1
through page of

NAME OF FILER I.D. NUMBER

Sunnyvale Public Safety Officers Association PAC 990921

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

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATENUMBER OR LETTER AND JURISDICTION,MEASURE

OR
(iF REQUIRED) PERIOD (JAN. I -DEC. 31) (IF REQUIRED)COMMITTEEO

Otto Lee, Sunnyvale City Council q Monetary slate mailer
10110107 Contribution

3018 3018
q Nonmonetary

Contribution

® Independent

® Support q Oppose Expenditure

q Monetary
Contribution

q Nonmonetary
Contribution

q Independent

q Support q Oppose Expenditure

q Monetary
Contribution

q Nonmonetary
Contribution

q Independent

q Support q Oppose Expenditure

q Monetary
Contribution

q Nonmonetary+
Contribution

E] Independent

q Support q Oppose Expenditure

SUBTOTAL $ 3018

FPPC Form 460 t,fanuary106)
FPPCToll-Free Helpllne : 0661ASK-FPPC (8661275-3772)


