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1. Type of Recipient Committee: Al Committess ~ Complete Parts 1, 2, 3, and 4,

{1 Officeholder, Candidate Controlied Commitiee

(O State Candidate Election Commitiee

(O Recall
{Aiso Compiete Pait §)

EZ1 General Purpose Committee
(O Sponsored

[J Primarily Formed Ballot Measure
Committee
> Confrolled

O Sponsored
{Also Complete Part §)

[} Primarily Formed Candidate/

2. Type of Statement:

7l Preelection Statement
LA Semiannual Statement

1 Termination Statement
(Also file a Form 410 Termination}

[[1 Amendment {Explain befow)

] Quarterly Statemerit -
{1 Special Odd-Year Repoit -

[ Supplemental Preelection
Statement - Attach Form 485

() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {ptso Gomplete Part 7)
3. Committee Information i'gg%%"ésfﬂ Treasurer{s)

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

Sunnyvale Public Safety Officers Association PAC

STREET ADDRESS (NO P.O. BOX}

CITY : - STATE ZIP CODE
Sunnyvale CA 894086

AREA CODE/PHONE

MAITING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX
P.0.Box 60372

crry STATE

Sunnyvale 7. CA

ZIP CODE
94088

AREA CODEPHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

NAME OF TREASURER
David Meinhardt

MALING ADDRESS
P.C. Box 60372

2P GODE

CITY STATE AREA CODE/PHONE
Sunnyvaile CA 94088 ____
NAME OF ABSISTANT TREASURER, ¥ ANY

MAILING ADDRESS

CiTY STATE  ZiP CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i 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 s true and complete. 1 ceriify
under penally of perjury under the laws of the State of California that the foregoing is true and cor

Executed on /- -?7 '/O
. Date
Executed on
Date
Executed on
Data
Executed on
Date

. DJXMW‘

Signatura of Treasurer of Assistant Treasurar

B -
4 Signature of Contrulling Officeholder, Candigate, Siate Measwe Froponant or Responsible Officar of Sponsor
By _ i
Signature of Contralling Oficehoider, Candidate, State Measure Proponsnt
By

Signature pf {)onh'ajl.l?;':g Officeholder, Candidate, State Measure Proponent

FPPC Form 468 (January/o5}
FPPC Toli-Free Helpline: 8661ASHK.EPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.
oo Amounts may be rounded

SUMMARY PAGE

Summary Page ' ' to whole dollars. Statement covers period CALIFORNIA 460
from 10-18-09 FORM
12-31-09 2 4
SEE INSTRLUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sunnyvale Public Safety Officers Assaciation PAC 9930921
I . Column A Column B Calendar Year Summary for Candidates
Con N
tributions Received moa:f\);'}g:é?fsﬁggums; T tooTE Running in Both the State Primary and
General Elections
1. Monetary ContriButions ........ccooevveiiverine e Schedule A, Line 3 § 0.00 5 23002.88 , .
2. toans Received ... eeeeeceeeeeveennens. Sthedule B, Line 3 0.00 0.00 11 through 8730 7 to bete
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 1+2 $ 0.00 s 23002.88 20 Lonitouions s
. , ) 0.00
4. Nonmonetary Contributions........coecoovveeeeeecenennn.. Schedule G, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEINVED Addlines3+4  $ 0.00 23002.88 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 2500.00 20266.89 Candidates
7. L0ans Made ... e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS e, AddLlines 6+7 % 2500.00 $ 20266.89 {1f Subjectto wwmfry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ....ooooooiooveoveeeen.. Schedlle F Line 3 0.00 538.00 Date of Election Total to Date
10. Nonmenetary Adiustment ..o, Schedule C, Line § 0.0 0.00 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE oo Add Lines 8+ 8+ 10 § 2500.00 4 20804.89 ] ; $
Current Cash Statement / / s
12. Beginning Cash Balance .........cccc.......  Previous Summary Page, Line 16 $ 1408_5’00 To calculate Column B, add
13, Cash ReCBIPIS ..o eeeereeeererevesereenn. Column A, Line 3 above C.00 | amountsin Column A to the
i cosresponding amounts *Amounts in thi ti be different i nts
14. Miscelfaneous Increases ¢ Cash ..., Schadule |, Ling 4 25010-35{3) from ,?"g’;ﬁ;i ;fox:;::r st re:;z;dfr:’émifnf:go“ may be different from amou:
. . report. s in
15.Cash Payments. .........ccccoocvvveveeeiceeeveeeeaer, Column A, Line 8 above Golumn A may be negative
18. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, lhen subfract Line 1§ § 16586.58 figures that should be

If this Is & termination stafement, Line 16 must be zero.

7. LOAN GUARANTEES RECEIVED ..o, Schedule B, Pant2 %

Cash Equivalents and Outstanding Debts
18. Cash Equivalenis .....

See instructions on reverse  §

19. Cutstanding Debts. ...

Add Line 2+Line 9 in Column B above  §

subtracted from previous
pericd amounts, If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



SCHEDULEE

Schedule E Type or print in ink, -
Payments Mad Amounts may -be rounded - . : Statement covers period CALIFORNIA 460
y! e to whole dollars. from 10-18-09 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-08 Page 3 of 4
NAME OF FILER O 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.

VP campal:gn paraphernalia/misc. MBR member communications RAD radio aittime and production cosis
CNS  campaign consultants MTIG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  pefition circulafing TEL  tv. or cable airtime and production costs
FiL candid:ai.e filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events FOL polling and survey research TRS staffispouse travel, lodging, and meals
N independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between coramiftees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT vofer registration
LT campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Eagle Communications
. CNS 2500.06
maha, NE 68116
7

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 2500.00
Schedule E Summary
1. temized payments made this period. (Include all SChedule E SUBLOLAIS.) .......cccouoormror i eeemeeieeae st enmas st sies s ess e ene et nsensoes 3 2500.00
2. Unitemized payments made this Period 0F UNGEL $100 ...........ooi e ettt e es et asses s e s esesseessbasaran st rims s antssasens oot eseseserarsensansnrsas 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). rtmee ettt e et $ 8.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..o TOTAL $ 2500.00

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



Schedule i

Type or print in ink.

SCHEDULE

Miscellaneous Increases to Cash Amounts may be rounded Statementcoversperiod  FYNRILeTINTN
to whole doHars. 46 O
f 10-18-09 FORM
rom
12-31-09 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Sunnyvale Public Safety Officers Association PAC 950921
DATE AMOUNT OF
RECEIVED i cﬁ,ﬂﬁéﬁi&%‘éﬁfﬁﬁii?s‘égw DESCRIPTION OF RECEIPT INCREASE 1O CASH
Aftach additional information on appropriately labeled continuation shests, SUBTOTAL §
Schedule | Summary
1. ltemized INCTeases {0 CaSH thiS PEIHIOW. ..oooo.ovoireiee ettt eet et s e eee e sa e seeene 3 0.00
2. Unitemized increases to cash of under $100 this DEOG. .....oviuieeiviveciees e e eer s es e eras st s st s ess st ens s 3 1.58
3. Total of all interest received this period on loans made to others. (Schedule M, Column (€).) woeeereeeceieerere e, 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) it et et et ees e e e e s ee e en e ees et essneereneeen . TOTAL $ ... 158

FPPC Form 460 (January/05)
FPPC Toil-Free Helptine: 866/ASK-FPPC (866/275-3772}





