Late Independent Expenditure Report

Type or print in ink.
Amounts may be rounded to whole dellars.

Date Stamp

NAMEOF FILER Date of 11/02/07 CALIFORNIA 49 6
Sunnyvale Public Safety Officers Association PAC This Filing FORM
AREA CODE/PHONE MUMBER LD, NUMBER (if applicabis) IND-1 For Official Use Only
408-736-7191 { 990921 Report No.
STREET ADDR
B8 [’} Amendment
469 E. Evelyn Avenue te Report No. .
oy STATE ZIF CODE {explain betaw) ; ;‘
Sunnyvale CA 94086 No. of Pages
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPFORTED OR OFPQSED NAME OF BALLOT MEASURE SUPPORTED OR OPFOSED
Dean Chu i
OFFIGE SCUGHT OR HELD BISTRICT NO. SUPFORT | OPPOSE " |BALLOT NOJLETTER JURISDICTION SUFPGRT | 0PPOSE
City Council Seat 4 X

2. Independent Expenditures Made Attach additional information an apprupriately labeled continuation sheats.

JATE

DESCRIPTION OF EXPENDITURE

AMDUNT

11/4/07

mailing

2000.

Reason for Amendment:

FPPC Form 496 [January/05)

FPPC Toil-Free Helpllne: BEGIASK-FPRC (BR6/275-3772)
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Late Independent Expenditure Report

P Tan

Type or print in ink?

. g
n 3 2 TATE INDEPENDENT EXPENDITURE REPORT

Amounts may bo rounded to wholé dollars, - 2
NAME QF FILER Date of } K Date Stamp
Sunnyvale Public Safety Officers Association PAC This Filing 11/02/07
AREA CODE/PHONE NUSMBER 1.D. NUMBER ¢ zppiicatis)
Report No IND-1
408-736-7191 990921 P y
STREET ADDRESS
[1 Amendment
463 E. Evelyn Avenue to Report No.
cITY STATE ZIP CODE {explaln befow) ,
Sunnyvale CA 94086 _ No. of Pages é

CAI};lggEqNIA 496

For Official Use Only

1. List Only One Candidate or Balfot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED
Otlo Lee

NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED

OFFICE SOUGHT OR HELD DISTRICT NO.

City Council Seat 5

SUPFORT | QPPOSE
X

BALLOT NOJLETTER JURISDICTION

SUPPORT | OPPOSE

2. Independent Expenditures Made Attach additional infornation on appropriately fabeled continuation sheets,

DATE

DESCRIPTION OF EXPENDITURE

AMOUNT

11/1107 mailing

2000.

Reason {or Amendment;

FPPG Farm 496 {Januaryf)5)

FPPC Toli-Free Helpline: B6SIASK-FPPC [866I275-3772)
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Late Independent Expenditure Report

Type of printin Ink, R
Amaounts may be rounded to whole dollars.” "~

‘Date Stamp

oneorme Date of 102007 1 caLroRNIA 496
Sunnyvale Public Safety Officers Association PAC This Filing . “ EORM
AREA CODEPHONE NUMBER 1.0. NUMBER (i appiicatile} IND-1 For Ofcial Use Only
Report No. ’
4038-736-7191 990821
STREET ADDRE:
FODRESS [J Amendment
469 E. Evelyn Avenue to Report No. ..
ciY STATE ZIF CODE {explain below)
Sunnyvale CA 94086 No. of Pages 7
1. List Only One Candidate or Ballot Measure
NAME OF GANDIDATE SUFPORTED OR DFFOSED NAME OF BALLOT MEASURE SUPPORTED OR OFPOSED
Ron Swegles
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORI | OPPOSE BALLOT NOJLETTER JURISDICTION SUPPORT | OPPOSE
City Council Seat 6 x

2. Independent Expenditures Made attach additianal infarmation on appropriately labeled continuation sheets.

DATE

DESCRIPTION OF EXPENDITURE

AMOUNT

11197 - mailing

2000.

Reason for Amendment:

FPPC Form 496 (January/05)
FPPC Toll-Free Helpline: BAGJIASK-FPPC (86B/275-3772)
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Type or printin ink.

Amounts may be rounded to whaole dollars.

Late Independent Expenditure Report

N

PENDENT EXPENDITURE REPORT

e Date Stamp

NAME OF FILER ] Date of 11[02’,07‘!"‘5‘ CALIFORNIA 49 6
Sunnyvale Public Safety Cfficers Association PAC This Filing FORM
'AREA CODE/PHONE NUMBER 1.D. NUMBER. (if ap¥icatie} IND-1 Far Official Use Qnly 1
408-736-7191 990921 Report No.
STREET ADDRESS
(7] Amendment
469 E. Evelyn Avenue to ReportNo. ________
oY STATE 7IP GODE (escplaln below)
Sunnyvale CA 94086 No. of Pages éé
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OFFOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Melinda Hamilton
OFFICE SOUGHT OR HELD DISTRICT NO. SUPBORT | OPPOSE BALLOT NOJLETTER JURISDICTION SUPFORT | OPPOSE
City Coungil Seat 7 x
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
mailing 2000.

11107

Reason for Amendment:

FPPC Form 496 (January/D5)

FPPRC Toll-Free Helpline: BE6/ASK-FPPC (B56/275-3772)
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