Récipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

i

Statement covers period

01/01/08

from

— 06/30/09

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

COVERPAGE

460

B CALIFORNIA
FORM

1. Type of Recipient Commitiee: Al committees — Comptete Parts 4, 2, 3, and 4.

{7y Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recahli
{Also Complate Part 5}

/] Generat Purpose Commitee
) Sponsored
(O small Contributer Commitiee

] Primarily Formed Ballot Measure
Committee
(D Controlted
(O Ssponsored
(Also Completa Part 6)

1 Primarily Formed Candidate/

Officehclder Committee

2. Type of Statement:

7] Preelection Statement
[/} Semi-annual Statement

{71 Termination Statement
(Also file 2 Form 410 Termination)

{71 Amendment (Explain below)

1 Quarterly Statement
1 Special Odd-Year Report

™1 Supplemental Preelection
Statement - Attach Form 495

O Politicat Pary/Central Committee (Ao Compiets Part 7}
. . D MBE
3. Committee Information : 9'9'33921 R Treasurer(s)

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

Sunnyvale Public Safety Officers Association PAC

NAME OF TREASURER
David Meinhardt
MAILING ADDRESS
P.O. Box 60372

STREEY ADDRESS {NO P.O. BDX)

CITY STAYE ZiP CODE AREA CODE/PHONE
Sunnyvale CA 94088 [}
oY STATE  ZIP CODE AREA CODE/FHONE NAME OF AGSISTANT TREASURER, IF ANY
Sunnyvale CA 94088
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O.Box 60372
eIty STAIE  ZIP CODE AREA CODE/PHONE Gty STAYE  ZiF CODE AREA CODE/PHONE
Sunnyvale CA 94088 ]

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this stalement and to the best of my knowledge
the taws ofthe State of California that the foregoing is true and correc

under penalty of perjury und77

Is)
Execided an ’7 {5 Am &‘
I Bate
Execifed on
Date
Execided on
Date
Executed on
Date

iformatio cogained herein and in the attached schedules is true and complete. | certify

By

Signature of Treasurer or Assistant Treasurer

By
Signature of Controliing Oticsholder, Candidate, State Measure Proponent srResponsible Officer of Sponsor
By : -
Signature of Controliing Officeholder, Candidate, State Measure Proponent
8y

Signature of Controlting Officeholder. Candidate State # Py { .
ignature of Controtting Officeholder. Candidale. State Measure Proponen EPPC Form 480 {January/05)

FPPL Toil-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doflars. Statement covers pefiod CALIFORNIA 4 60
from 01/01/09 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/09 Page 4 of /0
NAME OF FILER 1.0. NUMBER
Sunnyvale Public Safety Officers Association PAC 990921
. . . Column A ColumnB Calendar Year Sumimary for Candidates
Contri Received ; L ;
ntributions Receive oM T R0 ey Ee iy Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 § 11281 $ ; 5
1 through 6/30 11 to Date
2. Loans Received .......ocoococciiiiiiniinie e ccieeeeeee.. Schedule B, Line 3 -
3, SUBTOTAL CASH CONTRIBUTIONS ... Addlines1+2 § 11231 20. Contributions
Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 Z 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED rvrvvooooresnicrecnonss Addlines3+4  $ 11231 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........co..cooovveocsevrecoesrsee oo, Sthedule £, Line 4 $ 4300 s Candidates
7. Loans Made .....ocoooiierni e eeeceeee. Schedule H, Line 3 - o ; E d Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .- AddLines6+7 3§ 4300 $ (E!Subie::to\lolunt:’:ryﬁxpen&étureLimit)
9. Accrued Expenses (Unpaid Bills} ........................... Schedule F, Line 2 - Date of Election Total to Date
10. Nonmonetary Adjustment _..................c............... Schedule C, Line 3 - (mmiddiyy)
11, TOTAL EXPENDITURES MADE .-.ccoovonvccceer e AddLines8+9+ 10 $ 4300 j / $
Current Cash Statement J / $
L i ) 7152
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ To caleulate Column 8, add
13. Cash RECEIPIS .vorvieeeceeieeee e ebee e, Column A, Line 3 above 11231 amounts ff;CO‘Um“ Atothe
. corresponding amounts A fs in thi £ be different f t
14, Miscellanecus Increases to Cash ... Schedule 1. Line 4 43026 from ﬂcséumﬂ B of ym:r fast re;g?tl;f; ]s n“(13 . ILS i:s; fon may be different from amounts
. fepost. Some amounts in
15, Cash Payments .........oocccooviiiivciiiiceeeree e, Columin A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15 $ 14085 { figures that should be

If this is a termination statement, line 16 must be zero.

subtracted from previous
pefiod amounis, If this is

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

the first report being fiied
s for this calendar year, only
carry over the amounts

‘Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

19. Cutstanding Debts ...

See instructions on reverse

Add Line 2 + Line § in Column B above

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Type or print in ink.
- Amounts may be rotnded

Schedule A

SCHEDULE A

Monetary Contributions Received to whote dollars. Statement covers pericd CALIFORNIA 460
from 01/01/09 EORM
06/30/09 v
SEE INSTRUCTIONS ON REVERSE through Page _.2 of L0
MAME OF FILER 1.0, NUMBER
Sunnyvale Public Safety Officers Association PAC 990521
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESED P R, S cOMTIE AspETeR o e | oUTOR CONTRIBETOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(iFSEiFEg::L;?J‘;Eﬁﬁ.E;TEaMME PERIOD (JAN. 1 - DEC. 31} (fF REQUIRED)
Member Contributi PP 0800 e
ember Contributions, "
01/14109 ooy | Public Safety 898.93 898.93
[1PTY
{dscc
Mermber Contributi PP 0902 e
ember Contributions, il
01/28/09 Loy | Public Safety 898.93 1797.86
1eTyY
Oscc
Member Contributi PP 0904 e
ember Contributions, i
03/04/09 Lo0 | Public Safety 895.20 2603.06
PTY
dscc
o Z)ND
Member Contributions, PP 0906 i
03/04/09 [jcom | Public Safety 857.90 3550.96
JoTH
pTY
Cisce
o IND
Member Contributions, PP 0808 i d
03/04/09 Cjoow | Fudlic Sefey 865.36 441632
1Py
{1sce
SUBTOTALS$ 4416.32
Schedule A Summary “Contribitor Codes
1. Amount received this period — itemized monetary contributions. 11231.03 glgh;’ngi\fi{‘l{ai Committ
. —Recipient Committee
{Include all Schedule A sUBIOIAIS.) ... $ (other than PTY or SCC)
i i i0d - uni i ht - GTH — Other (e.g.. business entity)
2. Amounti received this period - unitemized monetary contributions ofless than $100 ... $ PTY — Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.} ... ... TOTAL $ 11231.03

FPPC Form 4560 (January/o5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dolars.

SCHEDULE A {CONT)

Statement covers period

01/01/09

from

CALIFOR

06/30/09 4

through

FORM

NIA

460

of /0

Page

NAME OF FILER

Sunnyvale Public Safety Officers Association PAC

1D, NUMBER
930821

DATE
RECEIVED

FULL NAME, STREEY ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMETTEE, ALSOENTER |.D. NUMBER}

CONTRIBUTOR
CODE * .

IF AN INDIVIDUAL, ENTER

QUCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER BLECTION
TODATE
(IF REQUIRED)

03/18/09

Member Contributions, PP 0910

[Z1IND

Jcom
CjotH
CleTy
{lscc

Public Safety

865.36

5281.68

04/02/09

Member Contributions, PP 0812

IND

jcoM
CloTH
Ciety
rjscc

Public Safety

861.63

6143.31

04/15/09

Member Contributions, PP 0814

IND

1com
[JoTH
PTY
Ciscc

Public Safety

861.83

7004.24

04/29/09

Member Contributions, PP 0916

ZIND
Jcom
[JOTH
OeTY
[Isce

Public Safety

861.63

7866.57

05/13/09

Member Contributions, PP 0918

ZIND

Cicom
[oTH
OPTY
Isce

Public Safety

861.63

8728.20

SUBTOTALS

4311.88

*Contributor Codes

IND —individual

COM —Recipient Commitiee

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

FPPC Form 460 {January/05}
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/276-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

01/01/09

from

through

Page

SCHEDULE A (CONT)
CALIFORNIA
rorn . 460

06/30/09 g

of /ﬂ

NAME OF FILER

Sunnyvale Public Safety Officers Association PAC

1.5, NUMBER
990921

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER LO. NUMBER)

CONTRIBUTOR
CODE +

¥ AN INDIVIDUAL, ENTER

GCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(% REQUIRED}

06/03/08

Member Contributions, PP 09820

ZIND

EICOM
JOTH
C1PTY
Ciscc

Public Safety

809.41

9537.61

06/17/09

Member Contributions, PP (922

Z1IND

com
CJoTH
ElPTY
Msce

Fublic Safety

848.71

10384.32

06/24/09

Member Contributions, PP 0924

]IND

CJcom
[JoTH
PTY
[risce

Public Safety

846.71

11231.03

[IND

Jcom
CloTtH
CIPTY
rIsce

[IiND

CicoM
oTH
ery
[Jscc

SUBTOTAL $

2502.83

*Centributor Codes

IND - Individual

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)
FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)



Schedule D

: SCHEBULED
Summary of Expenditures Type or print in ink.

Statement covers period

- . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other , to whole dollars. . 01/01/09 — 460
Candidates, Measures and Committees rom

/30/0 g :
SEE INSTRUCTIONS GN REVERSE through 06/30/09 Page & of .L0
NAME OF FLER LD, NUMBER
Sunnyvale Public Safety Officers Association PAC 8990921
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
| wessuE o o e o wspicion, || 0P AOINTINS | TGMENDARYGNR | TooaTe
: f Anth ; : Monetary
04/08/09 Friends of Anthony Spitaleri Contribuficn 500 500
1 Nenmonetary
Contribution
[T Independent
m Support B OD?OSE Expenditure
. . . Monetary
o4jos/og | Jim Griffith for Council M ontioeon
[} Nonmonetary 500 500
Contribution
] Independent
1 sSupport ] Oppose Expenditure
Moylan for City G i Monetary
04/15/09 oylan for City Councit Contibution c00 s00
] Nonmonetary
Contribulion
[] independent
@ Support ﬁ Oppose Expendiiure
SUBTOTAL $ 1500
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUDOIAIS.) oo, 3 1800
2. Unitemized contributions and independent expenditures made this period of Under $T00 ... ree et re st s e vesan s e e s s rmnnens $ -
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 1800

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 868IASK-FPPC (866/275-3772)



Schedule D
(Continuation Sheet)

Type or print in ink.

SCHEDULE D(CONT,

Summary of Expenditures Amotnts may be roundad Statementcovers poriod  JYNRTILINTN 460
Supporting/Opposing Other from 01/01/09 FORM
Candidates, Measures and Committees
through 06/30/09 Page 7 of /2
NAME OF FiLER 1.D. NUMBER
Sunnyvale Public Safety Officers Association PAC 990521
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION CLMULATIVE TG DATE PER ELECTION
PTE | MERSURE NUMBER oR LETYER AND RisDICTION, | 11O PR o REQURED) = B A IS
Friends of Anthony Spitaleri §] Monetary
06/17/09 Contribution
200 700
[} Nonmonetary 0
Contribution
[} Independent
Kl Support 1 Oppose Expenditure
. . . Monetary
06/24/09 Friends of Anthony Spitaleri Contribution
3 Nonmonetary 100 800
Contribution
[l Independent
W1 Support {1 Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribuiton
[} Independent
[} Support 1 Oppose Expenditura
[} Monetary
Contribution
[ MNonmonetary
Contribution
[7] Independent
{7 Support [T Oppose Expenditure
SUBTOTAL $ 300

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIEORNIA 460
Payments Made to whole doliars. from 01/01/08 | FORM
09
SEE INSTRUCTIONS ON REVERSE through 06/30 Page g of /2
NAME OF FILER 1.0, NUMBER
Sunnyvale Public Safety Officers Association PAC 990921

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 costs

CNS campaign consultants MTG  meetings and appearances RFD  returned coniributions

CTB contribution {explain nonmonetary)® QFC  office expenses SAL campaign workers' salaries

CVC  civic donations PET  petifion circulating TEL L. or cable airime and production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate fravel, fodging, and meals

FND fundraising events POL  polling and survey research TRS siafifspouse travel, lodging, and meals

IND  independent expenditure supportingloppesing others (expiain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT  print ads WER information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
HF COMMITTEE, ALSO ENTER LD, NUMBER) CQBE OR DESCRIPTION OF PAYMENT AMOLINT PAID

Eagle Communications
] ons 2500
Omaha NE 68116

Friends of Anthony Spitaleri, FPPC 1271060

CTB 800
Sunnyvale CA 94089
Jim Griffith for Council, FPPC 1310525
CT8 500
Sunnyvale CA 84089
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3800
Schedule E Summary
1. Itemized payments made this period. {Include all Schedule £ subtotals.) ..ot $ 4300
2. Unitemized payments made this period ofUnder ST00 L e e ettt $ -
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (8).) ...o.cocceve et h et ibantren et et eenerate e et e et esaatrre s enas $ -
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line 8.} ..o, TOTAL $ 4300

FPPC Form 460 {January/05)
FPPGC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. RM
Payments Made from 01/01/09 FO _
06/30/09
I
SEE INSTRUCTIONS ON REVERSE through Page_7___ of _/
NAME OQF FILER 1.D. NUMBER
Sunnyvale Public Safety Officers Association PAC 990921
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  camipaign paraphernalia/misc. MBR mamber communications RAD radio airfime and production cosis
CNS  campaign consulfants MG meetings and appearances RFG  relurned confributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  pstition circulating TEL iv. of cable aifime and production costs
FIL  candidaie filing/baliot fees PHO phone banks TRC candidate travei, lodging, and meals
FNO  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others {explain)* POS  postage. delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legail, accounting) VOT wvoter registration
T camgpaign literature and mailings PRT prnt ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
JF COMMITIER. ALSD CLTER 1. NUMAER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Movtan for City Council, FPPC 1276783
CcTB 500
Sunnyvale CA 94087

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 500

FPPC Form 466 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule | Type of print in ink.

SCHEDULE
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. . 01/01/09 FORM 460
rom
. 06/30/09
SEE INSTRUCTIONS ON REVERSE through Page /0 of /2 __
NAME OF FILER 1.0, NUMBER
Sunnyvale Public Safety Officers Association PAC 8990921
DATE FULL NAME AND ADDRESS OF AMODUNT OF
RECEIVED AT AL e 1 uEa?ag:CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeied continuation sheets. SUBTOTAL §
Schedule | Summary
1. lemized INCIEaSEs £0 CASN ThIS POTIOU. oo e oottt e e e e e e et e e e st e e et e e et e e reeeee 3 ~
2. Unitemized increases 10 cash of under B 100 this Poriot. ettt e e reneeraraann 3 2.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column {e).) ..o 3 -
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAgE, LINE T4ttt ettt et st e s e es e a et mmt et e s e sa e et re e et e s s s TOTAL § 2.00

FPPC Form 460 (January/08)
FPEC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}





