Type or print Inink.

BUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplemental Independent

: Amounts ba rounded to Report covers periad Date Stamp
Expenditure Report O o tollar. et 16, 2003
(Government Gode Section 84203.5) from G 3o, SITY AF epreryany ¢
5 T Dec. 31, 2 CITY ¢ S
SEE INSTRUCTIONS ON REVERSE through a3 LIV CLoms i Page, / of / D
Date of elaction if applicabla: I E For Dfficial Use Oaly
{Mconth, Day, Year) I S
Nov. 4, 2003
. . . LD NUMBER [ recipient commiltes)
1. Committee/Filer information 990921 Treasurer gf recipiant committes)
COMMITTEE/FILER'S NAME NAME OF TREASURER
A P . ation B
Sunnyvale Pubtic Safety Cfficers Association PAC Dave Piits
STREET ADDRESS {NO F.O. BOX} MALNG ADRESS
e P.Q. Box 80372
469 E. Evelyn Ave.
CiTY STATE ZIFPCoRE ARES CODEPHUNE
cITY STATE ZiF CODE AREA CODEPHCNE
Sunnyvale A 94086 AQB-736-7191 Sunnyvale CA 94088 408-736-7191
OPTIONAL: FAR: AL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
email; PSOA @ pacbell.net fax: 408-522-1572
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND CISTRIGT, IF APELIGABLE SUPPORT | OFPOSE
Melinda Hamilten City Council Seat 7 X
MAME OF BALLOT MEASURE BALLGT NG LETTER JURISDICTION SUPFDRT | OPPOSE
3. Independ ent Expen ditures Made Attach additional information on appropriately labeled continustion sheets. CUMULATIVE TO TATE
. . N CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (AN, 1~ DEC. 31)
Diversified Direct
10/24-10/31 312 Brokaw Road manngs 332 832
Santa Clara, CA 93050
Enviroprint s
10/24-10/31 | 944 Alba Court mailings 844 844
San Jose, CA §5127
imageMaster "
10/24-10/31 2156H O'Toole Avenue mailings 64 G4
San Jose, CA 95131

FPPC Form 465 {Janf01)
FPPC Tali-Freae Halpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be roundedte
whaole dollars,

Supplemental independent

Expenditure Report
{Government Code Section 84203.5)

SEE INSTRUCTIONS ON REVERSE

B, NUMRBER (§f recip:ent commiftze)

990821

1. Committee/Filer Information

SUPPLEMENTAL INDEPENDENT EXPENDITURE

Report covers pericd Dzle Stamp
Qi 18, 2003
from e D LA A T N
Pac . ey :
through Dec. 31,2003 {17 S

Page } of, /O

Date of election if applicables "
{Month, Day, Year) N

Nov. 4, 2003

For Officiat Lisa Qaly

CONMITTEE/FILER™S NAME
Sunnyvale Pubtic Safety Otficers Association PAC

STREET ADODRESS {NO P.0. BOX)
469 E. Evelyn Ave.

Treasurer (f recipient committee)

NAME OF TREASURER

Dave Pitls

MAILING ADDRESS
P.Q. Box 80372

Orry STATE ZtP CO0E AREA CDDEMAHCNE
CITY STATE ZiP CODE AREA CODEPHONE
Sunnyvale CA 94086 408-736-7191 Sunnyvale CA 94068 408-736-7191
ORTIONAL: EAX / E-MAL ADDRESS GFTIONAL: FAX/E-Mall ADDRESS
email: PSOA@pacbeil.net fax: 408-5622-1572
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANBIIATE OFFICE SOLUGHT OR HELD AND DISTRICT, |IF APPLICABLE SUFPORT | OPPOSE
Melinda Hamilton City Council Seat 7 X
MAME OF BALLOT MEASHRE BALLOT NOAETTER JURISBICTION SUFPORT | OPFOSE
3. Independent Expenditures Made atuach additonal information on apprapristaly tabaled continuation sheats. CUMULATIVE T DATE
. - - " . - — e ) " CALENDAR YEAR
GATE HAME AND ADDRESS OF PATEE DESCRIPTION QF EXPENGITURE AMUING (JAN. 1 - DEC. B1)
CPS 1
10/24-10/31 | 312 Brokaw Road mailings 1062 1062

Santa Clara, CA 95050

FPPC Form 485 (Jan/C1)

FPRC Tolt-Free Helpling: BEEIASK-FFPC




SUPPLEMENTAL INDEPENDENT EXFENDITURE

Type arprint Ia ink.
Amounts may be roundedio
whoie doliars,

Supplemental Independent
Expenditure Report

{Governmant Cede Sectinn 84203 &)

Report covers period

Oct. 19, 2003

from

SEE NSTRUCTIONS ON REVERSE through

Date of election il applicabley i,
{Mcnth, Day, Year)

Nov. 4, 2003

Dec. 31, 2003 1 r

RTINS T

o

Date Stamp

Page j of , D

o For CiEcal UBse Ondy

LD HUMBER {f recipient committes)
880821

1. CommitteelFiler Information

Treasurer #f recipient committee)

MWAME OF TREASURER

Dave Piits

COMMITTEEFILER'S NAME
Sunnyvale Public Safety Officers Association PAC

MAILING ADDRESS
P.G. Box 60372

STREET ADDRESS (NO P.O. BOX)

468 k. Evelyn Ave.

CrrY STATE  ZIPCODE AREA COOR/EHONE
oIy STAIE  ZIP GODE AREA CODEPHONE
Sunnyvale CA 94086 408-736-7191 Sunnyvale CA 94088 408-736-7191
OPTIONAL: FAX / £-MAR ADDRESS DPTIONAL: FAX/E-MAL ADDRESS
email PSOA@pacbell.nat fax: 408-522-1572
2. Name of Candidate or Measure Supported or Opposed GHEGK GNE
NAME OF CANDIDATE OFFICE SOUGHT DR HELD AND DISTRIGT, IF APPLICABLE SURPORT | OPFOSE
Dean Chu City Councif Seat 4 X
NAME OF BALLOT MEASURE BALLOT NOALETTER JURISOICTION SUPPORT | OPPOSE
3. inde pen dent Expend itures Made Attach additionat information on appropristely labaled continuation sheets, CUMLLATIVE TO DATE
o NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT Eiff[_’?gg??i
) Diversified Direct o
10/24-10/31 | 312 Brokaw Road railings 155 185
Banta Clara, CA 85050
Enviroprint -
10/24-10/31 | 944 Atba Court mailings 741 741
San Jose, CA 95127
ImageMaster .
10/24-10/31 | 2156H O'Toole Avenus mailings 84 64
San Jose, CA 95131
FPPC Form 485 (Jan/o1)

FPPLC Toll-Free Kelpline: 366/ASK-FRPRC



Supplemental independent
Expenditure Report

tGovernment Code Section 84203.5)

Type or print I ink.

Amounis may ba rounded to

whoie dolars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

(¥t Stama

Repart covers period
QOct, 19, 2003

from
R B B
SEE INSTRUGTIONS ON REVERSE through 202G 31, 2003011} Page ae)
Date of election if applicable: 7} !4l i B For GHficial Use Gnly
{Month, Day, Year) o
Nov, 4, 2003
" v . LD. NUMBER {H recipient committze)

1. Commiittee/Filer Inforimation 990921 Treasurer (f recipient committee)

COMMITTEE/FH.ER'S NAME HAME OF TREASLRER

Sunnyvale Public Safety Officers Association PAC .

Dave Pitts
MAILING ADCRESS
STREET ACDRESS (NO P.O. BOX) B O. Box 60372
0. Box B8
489 E, Cvelyn Ave.
_ : Gy STATE  ZIPCODE AREA CODE/PHONE

cIryY STATE I CODE AREA CODEPHONE

Sunnyvale CA 04086 408-736-7191 Sunnyvale CA 04088 408-736-7191

OPTIONAL: FAX /E-MAIL ADDRESS OFTIONAL: FAX ! E-MAIL ADDRESS

email: PSOA @ pacbell.net fax: 408-522-1572
2. Name of Candidate or Measure Supported or Opposed CHEGK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, tF AFPLIGARLE SUPFORT | QFPOSE

Bean Chu City Council Seat 4 ) 4

NAME OF BALLOT MEASURE BALLOY NQ/LETTER JURISGHITION SUPFORT | OFPOSE
3. Independ ent Expenditu ras Made Auach additional infornratior: o appropialely labeled continualion sheets. CUNLILATIVE TO DATE

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT gihgﬂ‘?"ggagﬁ
CPS -
10/24-10/31 312 Brokaw Road mailings 1062 1062
Santa Clara, CA 95050
FPPC Form 485 (Janf01)

FPPC Toli-Free Heipline: B66/ASK-FPPC



Type or print in ink.
Amounis may be rounded to
whole doilars.

Supplemental Independent
Expenditure Report

({Gavernment Cada Saction B4203.5)

SEEINSTRUCTIGNS ON REVERSE

1D, NUMBER (If recipient committes)

1. Committee/Filer Information

SUPPLEMENTAL INDEPENDENT EXPENDITURE

Report covers period
Oct. 18, 2003

Dec. 31, 2003 1 1 |

from

through

Date Stamp
FLTrEN Y o - el
it

Page, S" o(l %

Date of election if appiicablel ™ § &} & 70 s
{Month, Day, Year) '

Nov. 4, 2003

Foor Officizd Lise Dirdy

Treasurer {if recipiant committes}

990921
COMMITTEE/FILER'S NAME WAME OF TREASURER
Sunnyvale Public Safety Officers Asscciation PAC .
Dave Pitis
STREET ADDRESS (NO £.0. BOX) ENSNEQDD;SS;{_Q
.0. Box
469 E. Evelyn Ave. P T
CITY STATE  ZIPGODE AREA CODEPHONE ' STAIR HEGOoE AREA SCBETHONE
Sunnyvale CA 94086 408-736-7191 Sunnyvale CA 94088 408-736-7191
OPTIONAL PR TEm s OFTICNAL: FAX/ E-MALL ADDRESS
email: PSOA@pacbeil.net fax: 408-522-1572
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF GANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPEURT | OFFOSE
James Fussell City Council Seat 5 X
NAME OF BALLOT MEASURE BALLOT NDAETTER JURISDICTION SUFPORT | PPOSE
3. Independent Expenditures Made attach additionai inforniation on appropriately labeled continuation sheats, CUMULATIVE TO DATE
' DATE NAME AND ADDRESS OF PAYEE: DESCRIPTION OF CXPENDITURE AMOUNT Eif’;mtizﬁ‘;ﬁ
Diversified Diract "
10/24-10/31 | 312 Brokaw Road mailings 155 155
Santa Clara, CA 95050
. Enviroprint .
10/24-10/31 944 Alba Court mailings 741 741
San Jdose, CA 85127
ImageMaster i
10/24-10/31 | 2188H O'Toole Avenus mailings 64 &4
San Jose, CA 95131
FPPC Form 465 {Jan/01)

FPPC Toli-Free Helpiine: 866/ASK-FPPC




Supplemental independent Type ar print n Ink. SUPPLEMENTAL INDEPENDENT EXPERDITURE

' Amounts may be rounded to Repart covers paricd Date Stamp
Expenditure Report whole daflars. Ot 19, 2003
{Government Coda Sedtion B4703.5) fram o g, _
SEE INSTRUCTIONS ON REVERSE Dec, 31, 2003

through

Page [é of f ,..__..._D

Date of election if applicable:: ¢ 1 o T G For Gffcial Use Oy
{Month, Day, Year) Coafed

Nov. 4, 2003
. . 1.6, NUMBER [ recipient o ithee)
1. Committee/Filer Information PepR e TreaSurer ( recipient committee)
8980921
COMMITTERFLER' SNANME NAME CF TREAEURER
Sunnyvale Public Safety Officers Assaociation PAC -
. Dave Pitis

MALILING ADDBRESS
P.Q. Box 60372

STREET ADDRESS {(NO P.O. BOX;
469 E. Evelyn Ave.

CieyY STATE  ZiF CODE AREA CODEPHONE
CITY STATE  ZIP CODE AREA CODEPHONE
Sunnyvale CA 94085 A08-736-7101 Sunnyvale CA 84088 408-736-7191
OPTIONAL: FAX f E-MAIL ADDRESS CPTIONAL: FAX/ E-MAIL ADDRESS
email: PSOA @ pacbeii.net fax: 408-522-1572

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DNSTRICT, IF APPLICABLE SUPPORT | OPPOSE
James Fussell City Council Seat 5 X
MARAE OF BALLOT MEASURE BALLOT NOJLETTER JURISDICTICN FUFPORT | DFPOSE

3. Inde pen dent Expen ditures Made atach additional information on approgpiatety labeled condinuation sheets, CUMULATIVE TO DATE

) e et - _ - CALENDAR YEAR
. DATE NAME ANDADDRESS OF PAYEE GESCRIPTICH OF EXPENCHTURE AMOUNT (AN 1. DEG. 3%)
CPS .
10/24-10/31 | 312 Brokaw Road mailings 1062 1062

Santa Clara, CA 95050

FPPC Form 465 (Jan/0t)
FFPC Tali-Free Helpline: 866/ASK-FPPC



Type or print in ink.
Amounts may ha rounded to
whole doliars.

Supplemental Independent
Expenditure Report

{Govarnment Code Section 84203.5)

SEE INSTRUCTIONS ON REVERSE

1O, NUMBER (if recipisnt committas)

1. CommitteefFiler Information

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Date Stemp

Report covers pariod
Oct. 19,2003

Dac. 31, 2003 13

from

7 of‘/D

Frr Official Use Dnly

through

Page

Date of election if applicabler "
(Month, Day, Year) N

Nov. 4, 2003

Treasurer gf reciplent committae)

090821

COMMITTEE/FLER S NAME MAME OF TREASURER
Sunnyvale Public Safety Cfficers Association FAC :

Dave Pitts
STREET ADDRESS WO P 5 NMailiNG ADDRESS

DR . B
(aro. gox P.O. Box 60372

489 £. Evelyn Ave. - .

GIFY STATE  ZiP CODE AREA CODEPHONE
CITY STATE  ZIP GODE AREA GODE/PHONE
Sunnyvale CA 94088 A08-736-7191 Sunnyvale CA 94088 408-736-71H

OPTIONAL: FAX { E -MAR ARDRESS
email: PSOA @ pacbeli.net

OPTICGNAL: FAXfE-MAIL ABORESS

fax: 408-522-1572

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE

NAME OF CANDIDATE
Ron Swegles

OFFICE SOUGHT OR HELD AND iSTRICY, IF APPLICABLE SUPPORT | OPPOSE
City Councii Seat 6 x

NAWE OF BALLCT MEASURE

BALLOT NOU/LETTER JURISDICTION SUFPORT | QPFOSE

3.1 ndepe ndent Expe ndifures Made asach additional information on apprapriately labeted continuation sheots.

GUMUIITATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENOITURE AMOUNT AN 1. DEG. 51)

Diversilied Direct .

10/24-10/31 | 312 Brokaw Road mailings 155 155
Santa Clara, CA 95050
Enwiroprint -

10/24-10/31 | ga4 Alba Court maifings 741 741
San Jose, CA 95127
ImageMaster rrilien _

1W0/24-10/31 | 21560 O'Toole Avenue manngs 64 B4
San Jose, CA 05131

FPPC Form 465 {Jan/o1)

FPEC Toli-Free Helpline: 888/ASK-FPPC



SUPPLEMENTAL INDEPENDENT EXFENDITURE

Type or print in ink.
Amounis may be rounded to
whole doilars.

Supplemental independent
Expenditure Report

{Governmant Goda Section 84203 5}

Report covars period

Qcl. 18, 2003
fromm

PR

Dec. 31, 2003

SEEINSTRUCTIONS ON REVERSE through

L

Date of election if applicable:
{Month, Day, Year}

Bov. 4, 2003

Date Stamp

Page ?/ of. /O

For Officiai Yse Only

L NUMEBER (H reciptent comriHee)

990821

1. Committee/Filer Information

Treasurer {1 recipient cammittee)

COMMITTEEFLERS HAME MAalME OF TREASURER

Sunnyvale Public Satety Officers Association PAC Dave Pitts

MAILING ADDRESS
P.C. Box 80372

STREET ADDRESS (NO P.O. BOX)

469 E. Evelyn Ave.

City STATE  ZIP GODE AREA CODEPHONE
CHY STATE  ZPCODE AREA CODE/PHONE
Sunnyvale CA 94086 408-736-7191 Sunnyvale CA 94088 408-736-7191
OPTIONAL: FAX | £-MAIL ADDRESS OPTIONAL: FAX ! E-MALL ADDRESS
amail: PSOA @ pachell.net fax: 408-522-1572
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT IF APPLICABLE SUFPORT | OPPOSE
Ron Swegles City Council Seat 6 X
NAME OF BALLOT MEASURE BALLOT NOJLETTER JURISDICTICN SURPORT | DFPOSE
3. Indepen dent Ex penditu res Made atach additional imfcrmation on sppropristely febeled conlinuation sheets. CUMULATIVE TO DATE
- — ) CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYES GESCRIPTION OF EXPENDITURE AMOUNT AN, 1 - DEC, 31)
CP3 "
Santa Clara, CA 950580
FPPC Farm 465 (Jan/01}

FPPC Toll-Free Helpline: BEBIASK-FPPL



Supplemental Independent

Expenditure Report
{Government Coda Section 842033.5)

SEE MNSTRUCTIONS OGN REVERSE

1. Committee/Filer Information

Type or print in ink.
Amounts may ba roundead to
whale dollars.

LD NUMBER (M regipient cammitiee)
990921

SUFPPLEMENTAL INDEPENDENT EXPENDITURE

Report covars period Data Stamp
Oct. 19, 2003
froun —
Dec. 31, 2003, '
through ieid b

Page. q

or £ ()

Date of election if applicable: o (o0 oo o
{Month, Cay, Year) E TS

Nov. 4, 2003

For Official Lise Cnty

COMMITIERFILER'S HARIE

Sunnyvzle Public Safety Officers Association PAC

STREET ADDRESS {NO PO, BOX}
468 E. Evelyn Ave.

Treasurer precipient committes)

NAME OF TREASURER

[ave Piits

MAILING ADDRESS
P.O. Box 60372

CITY STATE  ZIP CODE AREA CODE/PHONE
City STATE ZIF CODE ARES CODEMHONE
Sunnyvale CA 94086 408-736-7151 Sunnyvale CA 94088 408-736-7191
BTN FA B e PEs OPTICHAL FAX /] BE-MALADDRESS
emaill PSOA @ pachell.net fax: 408-522-1572
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT DR HELD ANET CISTRICT, IF ARPLICABLE SUFPPURT | OPPOSE
Tim Risch Chy Council Seat 7 X
NAME OF BALLOTMEASURE BALLOT HOAETTER JURISDICTION SUKPORT ¢ GPFORE
3. independ ent Expenditu res Made anach additionat information on appropriately iabeted continuation sheets. CLUMULATIVE TO DATE
' : 5 p— CALENDAR YEAR
DATE MNAME AND ADDRESS GF PAYEE DESUGRIPTION OF EXPENDITURE AMOUNT (JAN. 1- DEC. 31)
Diversified Birect "
Santa Clara, CA 95050
Erwiroprint .
10/24-10/31% 944 Alba Court mailings 2441 2441
San Jose, CA 95127
FPPC Form 465 {Jan/01)

FPPC Tali-Free Helpline: 866/ASK-FPPC



SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or print in ink.
2upplix?;entaflelnd?§endent Amounts may be rounded Report covers peried
le dellars.
xpendiitre hepo to whole dalfars o Ot 19,2003
Dec. 31, 2003
SEE INSTRUCTIONS ON REVERSE through Page /O of ,/O

HNaME CF FILER 1D, NUMBER (i recipiant com.)

Sunnyvale Public Safety Officers Association PAC 980921
4. Summary
1. Total independent expenditures of $100 or more made this peried. (Pamt ). 3 15208
2. Total independent expenditures under $100 made this period. (Notitemized ) . ... e e 3 v
3. Total independent expenditures made this period (Add LINES 1+ 2) oo oo e TOTAL § 15208

5. Filing Officers Enter the name and address of each fiing officer wilth whom the filer’s most recent campaign statements (Form 450, 460 or 461) have been fited.

1) NAME OF FILING OFFICER 3 NANE OF FILING CFFICER
Steva Fisk Alison Lindsay
ADDHESS fNG. AND STREET) ACDRESS (NC. AND STRZET)
P.0O.Box 60372 P.C. Box BO372
CITY STATE ZIF CODE CiTY STATE 21 CODE
sunnyvale Ca 94088 Sunnyvale CA 84088
7} NAME OF FILING OFFIGER 4} NAME OF FILING OFFICER
Dave Pitts
ADDRESS (MO, AND STREET) ADDRESS INO, AND STREET)
.0, Box 60372
CITY STATE ZiF COLE oIy STATE ZIP CODE
- Sunnyvale CA 24088
Verification

1 have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein is true and complete. | certif
under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

[} - /
Executed on January 28, 2004 By W’/ e e
DATE 7 SIGNATURE OF EASUW

Executed on By

DATE SIGNATURE OF CUMTROLLING OFFICEHCLDER, CANDIDATE, STATE MEASURE PROPONEMT, OR RESPCNSIBLE OFFICER OF SPONSOR
Executed on By :

DATE SIGNATURE OF CONTROLLING OFFICEHOLDRER, CAMDIDATE, STATE MEASLIRE PROPOKENT
Executed on By

DATE BIHATURE OF CONTROLL NG GFRICENCLIER, GANDITATE, 5TATE MEASLRE PROPORENT

FPPC Form 465 (Jan/01}
FPPC Toll-Free Helpline: 886/ASK-FPPC
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