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Date of election if applicable:
{Month, Day, Year)
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RecipientCommittee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84218.5)
Statement covers period
from 01/01/11
SEE INSTRUCTIONS ON REVERSE through 06/30/11

CA i{.:igggNlA 4 6 0

Page ' of _LJ

Far Official Use Only

4. Type of Recipient Commitiee: A# Committess — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure
(O State Candidate Election Committee Commitiee
(O Recall () Controlled
{Also Camplete Part 5} O Spensored
(Also Complate Part 8)
71 General Purpose Commiftee

(O Sponsored [ Pritnarily Formed Candidate/

2. Type of Statement:

[7 Preslection Statement
i/ Semi-annual Statement

[} Termination Statement
{Also file a Form 410 Termination)

[T Amendment (Explain below)

[ Quarterly Statement
("] Special Odd-Year Report
[ Supplementat Preelection

Statement - Altach Form 495

(O S$mall Contributor Commitiee Officeholder Commitiee
(O Polifical Party/Central Committee (Atsa Complete Part7)
3. Committee Information "gé%ﬁ%m Treasurer(s)

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

Sunnyvale Public Safety Officers Association PAC

STREET ADDRESS (NG P.O. BOX}
469 E. Evelyn Ave.

cITyY SIATE ZiP CODE
Sunnyvale CA 94086
MAILING ADDRESS {IF DIFFERENT) NO. AND STREEY OR P.O. BOX
P.0.Box 60372

AREA CODE/PHOMNE

CITY STATE ZIP CODE

Sunnyvale ~ CA 94088
CPTIONAL: FAX [ E-MAIL. ADDRESS

AREA CODEIPHGNE

-

NAME OF TREASURER
David Meinhardt

MATLING ADDRESS
P.O. Box 60372

GITY
Sunnyvale

ZIP CODE AREA CODE/PHONE

cuoss QNN

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy

ZiF CODE AREA CGDE/PHONE

OPTICNAL: FAX / E-MAIL ADDRESS

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 atlached schedules is true and complete. [ certify

under penalty of perjury under the laws of the Slate of California that the foregoing is frue and correct.

~
Executed on 7 4 /} By C

Date 8 Signature of Traasurer or Assistant Treasurer
Executed on By

Dala Signalure of Controfiing Officehcelder, Candidate, State Measure Propanent or Respensible Officer of Sponsor
Exectzted on By -

Hate Signature of Controliing Oficshekier, Candidate, State Measure Proponent
Executed on By

Date Signatere of Controlling Officeholder, Candidele, State Measurs Proponent

FPPC Form 460 {January/0s)

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

State of California



Campaign Disclosure Statement Amgx;;g;‘“;;"r;’;: ed : SUMMARY BAGE
Summary Page fo whole dollars. Statement covers period CALIFORNIA 460
from 01/01/11 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/11 Page ’? of &
NAME OF FILER 1D, NUMBER
Sunnyvale Public Safety Officers Association PAC 290921
. . : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received rroniTErS s | Running in Both the Stato Primary and
1. Monetary Contributions .....c....coveiviiiiiiiiieiineneen. Schedule A, Line3 $ 10458.92 5 GeneralElections
2. loans Received .......iiiceieiiiiciieeeeee. Schedule B, Line 3 i 11 through 8130 i to ete
3, SUBTOTALCASH CONTRIBUTIONS v Addlines1+2  $ 10458.92 ¢ 20. g;g&:ﬁﬂns . .
4, Ncnmonetary Contributions .............. remrioiarerettrraas Schedule C, Line 3 - 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --ovovvrroeeveveecrsnee Addlines3+4  $ 10458.92 ¢ Made s $
ExPendi?‘-ures Made Expenditure Limit Summary for State
6. Payments Made ... e seeeeensiens Schedule £, Line 4 $ - 3 Candidates
T. Loans Made ..o veeven e e s e Schedule H, Line 3 -
8. SUBTOTALCASH PAYMENTS ...occoooroe e AddLines§+7 S - s e ey Expenehrat it
9. Accrued Expenses (Unpaid Bills) .ovveeeeee e Schedule F; Line 3 . Date of Election Total fo Date
10. Nonmonetary AdJUstMEnt ... ....cooovveeeeeveiereenerrnens Schedule C, Line 3 - (ram/ddlyy)
11. TOTAL EXPENDITURES MADE .......covvreerameveeeeceeeeens AddLines §+9+10  § - 3 / / $
Current Cash Statement f J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 36631.40 To calculate Column B, add
13. Cash ReceIPIS .o cceeveeiesinineneen.. Cofumnn A, Line 3 above 10458.92 amounts i“_COE"‘m“AtU the
14. Miscellaneous Increases 10 Cash o eevons ... Schedule ], Line 4 7.64 ;‘;ﬁﬁﬁgﬁg%i’?;ﬁ:ﬁas; ;2;;?11??;225 ;:{ééoﬂ may be different from amounts
15. Gash Payments. _...........c.ccocovcrcevcvorvrrnern. Column A, Line B above - ?cﬁziniozzyag’::ésame ‘
16. ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14, then subtract Ling 16 $ 47097.96_ | fgures that should be
if this is a terminalion stafement, Line 16 must be zero. :‘;ﬁigiﬁ,:&? ifr?,’:: L:SS
the ﬁF“St report being fied
17. LOAN GUARANTEES RECEIVED ......oooococ....coo....  Schedule B, Part2  $ - i‘:ﬂ‘;“zv‘:‘ﬁg‘gfﬁ{j:gt;”'y
Cash Equivalents and Outstanding Debts - o Lines 2.7, and 8 (1
18, Cash Equivalents ... See instructions on reverse  $ -
19. Outstanding Debts ........................ AddLine 2+ Lins §in Column B above  $ - FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Scheduie A Type or print in ink,

SCHEDULE A

. . . T - Amounts may be rounded : .
Monetary Conftributions Received to wholey dollars. Statoment covers period CALIFORNIA 460
01/01/11
from FORM
06/30/11 s
SEE INSTRUGTIONS ON REVERSE through Page 3 of
MNAME OF FLER 1.D. NUMBER
Sunnyvale Public Safety Officers Association PAC 980821
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | conrriBuTor | AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE S S BATE
RECEIVED (IF COMMITTEE. ALSO ENTER LD, NUMBER) COLE # Og&ﬁgﬂg&ﬁgoei?;mgﬂ Rgcgé\aelgt;rkns {C.}Q%QE?‘:I%ADREZE‘;S {": REQUERED)
OF BUSINESS)
Mermber Contribuli PP 201102 e
111311 ember L-onfributions, LIoow | Public Safety 809.41 809.41
ety
[Jscc
Member Contributi PP 2011 04 o
1127111 ember Contribufions, oom | Public Safety 809.41 1618.82
CIPTY
Cisce
Member Contributi PP 201106 RAIND
2/10/11 ember Lontrbutions, %8?&” Public Safety 809.41 2428.23
CIPTY
0sce
Member Contributions, PP 2011 08 WJIND
ember L.ONtRDUEons, H
2/24/11 CICoM | Public Safely 809.41 3237.64
CIPTY
Iscc
Member Contributions, PP 2011 10 D -
310111 ’ Loou | Publio sately 809.41 4047.05
IPTY
[Jscc
SUBTOTALS 4047.05
Scheduie A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
(Include all Schedule A SUDTOTAIS.) ...t rae vt e n e si e s et as e aesssaa st e r st ae e e srnsanrneas 3 10458.92 COM "?;ﬁﬁﬁﬂ;ﬁo;‘gffzcm
2. Amount received this period —unitemized monetary contributions oflessthan $100 ... $ . gﬁ:ﬁﬁ:&ﬁg&wsmss entity)
3. Total monetary contributions received this period. 10458.92 SCC - Smail Contributor Committee

{Add Lines 1and 2. Enfer here and on the Summary Page, Column A, Line 1.} ..cccecevvvee... TOTAL $

FPPC Form 460 {January/05)

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



Schedule A (Continuation Sheet) _ , Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Am°;’;'§h':§e!fd‘;e“::‘“ded Statement covers period CALIFORNIA 4 6 0
- 01/01/41 FORM

from

&

through 06/30/11 Page o

NAME OF FILER 1D. NUMBER
Sunnyvale Public Safety Officers Association PAC 990921

of

LECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR tF AN INDIVIDUAL, ENTER AMOUNY CUMULATIVE TO DATE PERE
DATE (F COMMITTEE, ALSO ENTER |5, RUMBER CONTRIBUTOR | cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

IND
Member Contributions, PP 2011 12 %COM Public Safety
CJoTH
C1PTY
fsce

3/24/11 809.41 4856.46

Member Contributions, PP 2011 14 g?gf\ﬁ Public Safety

C1OTH
CeTY
[isce

Member Contributions, PP 2011 16 D ow | Public Safsty

CJoTH
OPTY
r]scc

Member Contributions, PP 2011 18 %?gm Public Safety
[JOTH
CIPTY
{Isce

Member Contributions, PP 2011 20 ow | Public Safety

{JoTtH
DeTY
[sce

47111 809.41 5665.87

421111 805.68 6471.55

5/6/M11 801.95 7273.50

5/19/11 801.95 8075.45

SUBTOTALS 4028.40

*Contributor Codes

IND - Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)

PTY - Political Party
1 . - - FPPG Form 460 (Januaryi}5)
SCC - Smail Confributor Commitiee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Monetary Contributions Received Amo:loﬂ‘fhmvdﬁ;ﬁnﬂed Statement covers period CALIFORNIA 4 60
. 01/01/11 FORM .

from

through____ 06130711 page S

ot b

NAME OF FILER 1.0 NUMBER
Sunnyvale Public Safety Officers Association PAC 990921

PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER FMOUNT CUMULATIVE TO DATE
DATE F COMMITTEE, ALSO ENTER .0, NUMBER] CONTRIBUTOR | goeypaTION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED copg = {IF SELE-EMPLOYED, ENTER NAME PERICD (JAN. 1- DEC. 31} (IF REQUIRED}
OF BUSINESS)

WZIND
Member Confributions, PP 2011 22 COM Public Safety
6/2/11 FIOTH 798.22 8873.67

OPTY
[isce
- IIND ]
Member Contributions, PP 2011 24 Cicom Public Safety
[JoTH
ety
sce

Member Contributions, PP 2011 26 Ao | Public Safety

C]oTH
f1pTY
Clsce

D

Clcom
[JoTH
CPTY
sce

CJIND

leom
CJOTH
OpTY
i8ce

6/16/11 798.22 9671.89

6/30/11 787.03 10458.92

SUBTOTALS 2383.47

*Contributor Codes
IND ~ Individual
GCOM—Recipient Committee
{other than PTY or SCC)
OTH — Other {e.g., business eniily)
PTY ~ Political Party
i i FPPC Form 460 (January/05)
SCC—Small Contributor Commitice FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule | Type or print in ink. ! SCHEDULE|
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
fn 010111 FORM
Om
06/30/11
SEE INSTRUCTIONS ONREVERSE through Page é of _Q'_
NAME OF FILER LD NUMBER
Sunnyvale Public Safely Officers Association PAC ’ 980921
DATE AMOUNT OF
RECENED FU:B'? &“&%ﬁi&?&fiﬁﬁii&%ﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Hemized increases fo cash this PEriOd. ... ettt e s ab e ettt 3 )
2. Unitemized increases to cash of under $100 this period, ................ PO SO $ 764
3. Total of all interest received this period on loans made to others. {Schedule H, Column (8).) corevoviinrc i, $ -
4. Total miscellaneous increases o cash this per:od {Add Lines 1, 2, and 3. Enter here and on the
SUMIMATY PAGE, LINE T4.) oo oo ee e eee e eeee e e seesse s e eesemreeeee s ssesss s ssereseseeeessesessssesesesmresreeeress s TOTAL $ 7.64

FPPC Form 489 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)





