. . - COVER PAGE
Recipient Committee

. Type of print in ink. Date Stamp CALIFORNIA '
Campaign Statement ConM )
Cover Page &
{Government Code Seclions 84200-84216.5) Pa o 1 of 8
Statement covers period Date of election if applicable: g
from 07/01/10 {Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31110
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
["] Officehoider, Candidate Controlied Committee {7} Primarily Formed Baliot Measure {1} Preelection Statement {7} Quarierly Statement
() State Candidate Election Committee Cornmitiee Semi-annual Statement [ Special Odd-Year Report
O Recall () Controlled [J Termination Statement [ Supplemental Preelection
fatso Complete Part 5) O Eponso;eds (Alsc file 2 Form 410 Termination) Statement - Attach Form 495
7] General Purpose Committee e CompietaPart® [1 Amendment {Explain below)
() Sponsored 7] Prmarily Formed Candidate/
> Small Contributor Committae Officeholder Commitiee
s Political Party/Gentral Committee (Also Complete Fart 7)
. R 1.0, NUMBER
3. Committee information 990921 Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sunnyvale Public Safety Officers Association PAC David Meinhardt

MAILING ABDRESS
P.O. Box 60372

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEFHONE
S Sunnyvale cA owss SN

CITY STATE ZiP COBE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Sunnyvale CA 94086 ]

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

P.0.Box 60372

CITY STATE ZiP CODE AREA CODESPHONE CITY STATE ZiF CODE AREA CODE/PHONE

Sunnyvale CA 94088 I

CPTIONAL: FAX 7 E-MAIL. ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

Vhave used all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge the informaticn contained herein and in the atiached schedules i true and complete. 1 certify

under penalty of perjury undes the laws of the State of California that the feregoing is true and corregf. n " -
3 i
? . |
Execiied on \\ \?9\’)~D'H By T)M,V\/V\/ A _
Date U Signature of Treasurer or Assistant Treasurer
Execuied on ' By - _ " .
Date Signature of Controlling Gfficeholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor
Executed on By
Date Signature of Controfiing Officeholder, Candidate, State Measure Proponent
Executed on By
Date

J R i i P
Signature of Controliing Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of California




H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts. may be rounded P————
Summary Page to whole dollars. P CALIFORNIA 460
. 07/01/10 FORM
rom
12/31M10 2 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Sunnyvale Public Safety Officers Association PAC 990921
. " . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FronCLTHSPEROD CHEDAR e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...cooveveev i iccviiciiiienee. Schedule A Line 3 § 11521.97 $ 21436.31 1 theouch 6150 1 1o Dat
foug ¢ Date
2. Loans Received ..., Schedule B, Line 3 - -
3. SUBTOTALCASH CONTRIBUTIONS oo, Addlings 142§ 11521.97 21436.31 | 20 Contbutions .
4. Nonmonetary Confributions............c.ccocceccniieeee. Schedule C, Line 3 z - 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -oooooovorrcrecrrrccrecr Add Lines 344 $ 11521.97 4 21436.61 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made .......ccocevvviconiinnici s nreinee. Sthedle B, Line 4§ 400.00 $ 1400.00 Candidates
7. Loans Made ..., Schedile H, Line 3 - - 22, Cumulative E dit Wiad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7  § 40000 1400.00 A Subjetto doluntry Exponcitone Lintt
9. Accrued Expenses {Unpaid Bills} Schediile F, Line 3 - - Date of Election Total io Date
10. Nonmonetary Adjustment ..o, Schels C, Line 3 - - (mmiddlyy)
14, TOTAL EXPENDITURES MADE ... ._.ococcoceroo.... AddlLines 8+ 9+ 10 § 400.00 g 1400.00 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 § __.__.W,.M To caleulate Column B, add
13. Cash Recelpts .ooooeeiveieeeeee e cvveen.. Columin A, Line 3 above 115621.97 amounts in 'CoEumnAte the
. c ) 537 correspending amounts *Amotnts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ., Schedule I, Line 4 from r?oéumn B of yoltjr last  § reported in Column B,
15. Cash Payments .....c..cccocoieeivsiinreervcccccieaerenenn, Golumn A, Line 8 above 400.00 g&irﬁn ﬂzyaine(’sz;al&e
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 36631.40 figures that should be
) subtracted from previous
If this is a termination stalement, Line 16 must be zero. period amounts. If this is
the first report being fited
17. LOAN GUARANTEES RECEIVED .....oooorereere e Schedule B, Part 2 $ - | for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy s # T a8
18. Cash Equivalents ......ccccoiiicivvcciininenn. See instructions on reverse $ -
19. Qutstanding Debts ......cocveveevceee. AdtiLine 2+ Line 9 in Column Babove  $ - FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)




Schedule A
Monetary Contributions Received

Fype or print in ink,
Amounts may be rounded
to whole doillars,

Statement covers period

SCHEDULE A

from 07/01/10
12/31/10 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FRLER 1.D. NUMBER
Sunnyvale Public Safety Officers Association PAC 990921
AMOUNT CUMLRATIVE TO DATE PER ELECTION
PATE FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR e Ag gg'V*DﬁAL’hEPNLBEYFER RECEIVED THIS B ENDAR VEAR 1O DATE
RECEVED (F COMMITTEE. ALSO ENTERLD. MUMBER) CODE * ngs‘iﬁwp?’oﬁeé? e;%mamms PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Member Confributi BpP 2010-26 ane
& utions, - ;
o7iotiao | oo O 200w | Public Safety §28.06 10742.40
[IPTY
Csce
Member Contributi PP 2010-28 e
07151 | emner contributions, " Hlom | "ublic Safety 828.06 11570.46
FIPTY
isce
Member Contributi PP 2010-30 40
07/20/10 erber Lonibutions, ) Homi | Public Safety 828.06 12308.52
Lzt
C1sce
_— Z)IND
Member Contributions, PP 2010-32 ;
08/12/10 Do | Public Safety 824.33 13222.85
ety
£1sce
_— ZIIND
Member Contributions, PP 2010-34 i
08/26/10 Joom | Publie Sarely 824.33 14047.18
CIPTY
(Isce
SUBTOTALS 4132.84
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
{(Include all Schedule ASUBIOIAIS.) .vii i et a e e e s b e e $ 11521.97 com- ?(iﬁgr'etg;go;nwmlgfescc:)
2. Amountreceived this period - unitemized monetary contributions ofless than $100 ..o $ - S_IT\J{-I:POJ:;@C; l(ig{{ybusmess entity)
3. Total monetary contributions received this period. 11521 97 SCC ~Small Contributor Comeittes
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) coiinne TOTAL % :

FPPC Form 460 (January/05}

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Conftributions Received Amounts may be rounded Statement covers period

CALIFORNIA
h .
to whole doliars 07/01/10 FORM 460

through 12131110 Page 4 of 8

NAME OF FiLER iD. NUMBER
Sunnyvale Public Safety Officers Association PAC 090921

from

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF GOMMITTEE, ALSO ENTER 10, NUMBER CONTRIBUTOR | GecUpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
= { - ) DE *
RECEIVED col (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (iF REQUIRED)

OF BUSINESS)
I IIND ,
Member Contributions, PP 2010-36 Cicom Public Safety

08/08/10 Dot 824.33 14871.51

PTY
rsce
Member Contributions, PP 2610-38 Ehow | Public Safety
C10TH
CPTY
Fsce

Member Contributions, PP 2010-40 LIND Public Safety

10/07/10 gg%“f 824.33 16520.17

IPTY
Clsce

Member Contributions, PP 2010-42 IIND Public Safety

10/24/10 %g%‘f 820.60 17340.77

IPTY
jscc
Member Contributions, PP 2010-44 %gng Public Safety
JOTH
IPTY
rsecc

09/23/10 824.33 15605.84

11/04/10 820.60 18161.37

SUBTOTALS 4114.19

*Coniributor Codes

IND w Individisat
COM — Recipient Commitiee

(ofher than PTY or SCO)
OTH — Other (e.g., business entity}
PTY -« Political Party

_ . . FPPC Form 460 (January/05)
SCC—Small Contributor Committee 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 Amounts may be rounded ' Statement covers period

CALIFORNIA
fo whole dollars, 07/01/10 FORM 460

from

through 12/31110 Page S of 8

NAME OF FILER LD, NUMBER j

Sunnyvale Public Safety Officers Associgtion PAC 990921

FULL NAME, STREET ADDRESS AND 7IF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSD ENTER LD MUMBER} CONTR[BUTS R QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (i REQUIRED)
OF BUSINESS)
ZIIND

Member Contributions, PP 2010-46 C]COM Public Safsty
11/18/10 [Jom 820.60 18981.97

OPTY
rIsco

Member Contributions, PP 2010-48 MHND Public Safety

12/02/10 ggg?;ff 820.60 19802.57

[IPTY
Cisco

Member Contributions, PP 2010-50 D Public Safety

12/16/10 %g‘;ﬁf 816.87 20619.44

ety
Osce

Mermber Contributions, PP 2010-52 WAIND Public Safety

12/30110 %gﬂj‘ 816.87 21436.31

CIPTY
0sce

CJiND

TICoM
floTH
CIPTY
scc

SUBTOTAL $ 3274.94

*Confributor Codes

IND — Individual
COM - Recipient Commitiee

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

) . FPPC Form 460 (January/e5)
SCC —Smal Contributor Commitee FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)




ScheduleD

Summary of Expenditures Type or print in ink e
print in Ink. .
S !‘t':y 0 P ina Oth Amounts may be rounded Statement covers period CALIFORNIA 460
upponing/Upposing er ) to whole doilars. from 07/01/10 FORM
Candidates, Measures and Committees
121311 6 8
SEE INSTRUCTIONS ON REVERSE through 31110 Page of
NAME OF FILER 1.D. NUMBER
Sunnyvale Public Safety Officers Association PAC 8990921
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELEGTION
BATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE%E? 25&3&5_&21\50 JURISDICTION, (IF REQUIRED} PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
SUNPAC Bl Monetary fundraiser
09/15/10 Contribution 400.00
[3 Nonmonetary ’
Contribution
[ Independent
E; Suppod m Oppose Expenditﬂre
[} Monetary
Contribution
[[] Nonmonetary
Confribuion
7] Independent
{1 support [ Oppose Expendiiure
] Monetary
Confribution
1 Nonmonetary
Contribution
[} Independent
{71 support [ Oppose Expenditure
SUBTOTAL § 400.00
Schedule D Summary
1. ltemized contributions and independent expendifures made this period. (include all Schedule D subIotals.) vt 3 400.00
2. Unitemized confributions and independent éxpenditures made this period of URAEr FT100 ..o et et 3 .
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..o TOTAL § 400.00

FPPC Form 460 {January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. i
Schedule E Amotints may be rounded Statement covers period CALIFORNIA 460
F’ayments Made to whole dollars. from 07/01/10 FORM
12/31/10 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Sunnyvale Public Safety Officers Association PAC 990921

CODES: If one of the following codes accurately describes the paymeni, you may enier the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc, MBER  member communications RAD radio airime and production costs
CNS  campaign consuitanis MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  tv. or cable airfime and production costs
FIL.  candidate filing/baliot fees PHC  phone banks TRC candidate travel, lodging, and meals
FNG  fundraising events POL  polling and survey research TRS siaff/spouse travel, lodging, and meals
IND  independent expendiiure supporting/opposing others (explain}® POS  postage, delivery and messenger services TSF  transfer between commiftees of the same candidate/sponser
LEG 1legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign liferature and mailings PRT print ads WEB information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTERED. NUMBER) COGE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUNPAC fundraiser

FNB 400.00

Sunnyvaie, CA 94089
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS AGQ.00
Schedule E Summary
1. temized payments made this period. (Include all Schedule E sUBIOTaIS.) oo st bbb $ 400.00
2. Unitemized paymenis made this period of under $100 ..o, e eeteeteteeseifsteeessstsesesseeeseiersecersuntereaiateeerraintetetatartteesateeeartaeeranrreranrerrnren $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (B).) . ovioveririeseeie e eereee e e s svsssreresrsesbessnseesrsensnse s 3 -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ooovivreeeeieeciecnens TOTAL § 400.00

FPPC Form 460 {Janhuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)



Schedule |

Type or printin ink.

SCHEDULE

Miscellaneous Increases to Cash Amounts may b rounded Statement covers period CALIFORNIA 460
) 07/01/10Q FORM
from
12/31/10 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FLER 1D. MUMBER
Sunnyvale Pubiic Safety Officers Association PAC 990021
DATE AMOUNY OF
RECEVED FU('T'? iﬁ%’lﬁi&%ﬁfiﬁﬁiﬁ%@?E DESCRIPTION OF RECEIPT INGREASE TO CASH
Aftach additional information on appropriately labeled confinuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized iNCreases 10 Cash TS POTIOU. (e ettt e e s e e aos s st rhrre e e rr e s bbb rae s e e e aansn 5 i
2. Unitemized increases io cash of under ST100 This PariOf. .ottt r et en s er e s s ansr e ser s nnsrsanee % 5.37
3. Total of all interest received this period on lpans made {o others. (Schedule H, Column (8).) wvviviriveiiveeeeeieens 3 -
4. Total miscellaneous increases io cash this period. {Add Lines 1, 2, and 3. Enier here and on the
SUMMATY PAGE, LINE T4} oot ea et ae s ss s e bbbt et e sttt m e s cenaean TOTAL $

FPPC Form 460 (January/0S5)

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





