COVER PAGE

Recipient Committee

g Type or print in ink. Date Stamp
Campaign Statement CALF'ggI\F;N'A 460
Cover Page E-filed on: 10/27/2011 14:09:34
(Government Code Sections 84200-84216.5)
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from 09/ 25/ 2011

SEE INSTRUCTIONS ON REVERSE

through

10/ 22/ 2011

11/08/ 2011

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement

[] Quarterly Statement

(O state Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
E/?Isoiirﬁtte parts) O Controlled [] Termination Statement ] Supplemental Preelection
P O Ssponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

] Amendment (Explain below)

Committee Information

I.D. NUMBER
1339337

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

Treasurer(s)

NAME OF TREASURER

Janes Davis for Sunnyvale Gty Council 2011 } i
Dick Snmith
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sunnyval e CA 94086 (408) 738-3198

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

Sunnyval e CA 94086 (408) 992-1863 Susan Davi s

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sunnyval e CA 94086 (408) 736-3835

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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 attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/ 27/ 2011 By Ji m Davi s
Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



L ] Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'SQEN'A 460
Cover Page — Part 2

Page 2 of 9

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ji m Davi s
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT

[] oppPOSE

City Council Menber Sunnyvale District: 6
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

Sunnyval e CA 94086

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
CONTROLLED CommTTES 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ’ officeholder(s) or candidate(s) for which this committee is primarily formed.
[J Yes [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [J] suPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 25/ 2011 FORM
3 9
SEE INSTRUCTIONS ON REVERSE through 1022/ 2011 Page of
NAME OF FILER _ _ 1.D. NUMBER
Janes Davis for Sunnyvale Gty Council 2011 1339337
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o TS e “ness® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccceeeeriiiieneeniiiiieeenn, Schedule A, Line3  $ $5,750.00 ¢ $14, 835. 00
1/1 through 6/30 7/1 to Date
2. L0ANS RECEIVEM .......ocooveeeeeeeeeeeeeeeeeeeeeeeeen Schedule B, Line 3 $0. 00 $10, 000. 00
3. SUBTOTAL CASH CONTRIBUTIONS .....vrrrrrreeeeeecee AddLines1+2 $ $5,750.00 324,835, 00 | 20. Conbutons s
4. Nonmonetary Contributions ...........cccceeiiiiieeieennnnes Schedule C, Line 3 $275. 41 $275. 41 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-oouvouiineisninnee. AddLines3+4 $ $6,025.41 ¢ $25,110. 41 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccccovvveveeeeeeeeeeeeee e, Schedule E, Line4  $ $7,099.59 $14,821.74 | candidates
7. L0ANS MAOE ......coeeeeeeeeeeeeeeeeeeeeeee e, Schedule H, Line 3 $0. 00 $0. 00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ccoooruiiniieieiririeenes AddLines6+7 $ $7,099.59 g $14,821. 74 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........ccccoeveveveuennnnnn. Schedule F, Line 3 $0. 00 $0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........coveevvereeeererereseneen Schedule C, Line 3 $275. 41 $275. 41 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......covvvviiiiiiiiiiiinenn, Add Lines8+9+10 $ $7,375.00 $ $15, 097. 15 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ $11,362.85 | culate Column B. add
13. Cash RECEIPLS ....cvveveeeeeeieeeeieeeeeeese s Column A, Line 3 above $5, 750. 00 | amounts in Column A to the
. ) $0. 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cc.coeeee. Schedule I, Line 4 : from Column B of your last | reported in Column B
15. Cash Payments ......c.cccocvviieeiiiiiiieee e Column A, Line 8 above $7, 099. 59 ggzﬁniom:ya&osgésame
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $10, 013. 26 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oooooeeeeee.. Schedule B, Part2 $ $0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........ccccccooviiiieenniiiieeenn. See instructions on reverse  $ $0. 00
19. Outstanding Debts ..........ccoceuvnenee. Add Line 2 + Line 9 in Column B above ~ $ $10, 000. 00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 25/ 2011 FORM
10/ 22/ 2011 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Janes Davis for Sunnyvale City Council 2011 1339337
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 5 ecUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
(IFSELF-EgEIéCL)J\;IIE’\E)éSE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/ 25/ 2011 |George M Marcus & Affiliated Entities JIND $250. 00 $250. 00|GL1 $250. 00
CJcom
X|OTH
Palo Alto CA 94304 QpPTY
Jscc
09/25/2011 |Tri County Apartment Association CJIND $500. 00 $500. 00|GL1 $500. 00
CJcom
X]OTH
OPTY
Sacranmento CA 95418 [scc
09/27/2011 |J. Paul Conpany CJIND $1, 000. 00 $1, 000. 00|Gl11 $1, 000. 00
CJcom
X]OTH
. OPTY
San Franci sco CA 94046 [scc
09/ 27/ 2011 |Dayton Pang [X]IND Public Safety Oficer $100. 00 $100. 00|G11 $100. 00
[1com City of Sunnyval e
[JOTH y y
San Jose CA 95136 QJPTY
Jscc
09/ 28/ 2011 |Donna Betts IND Qerk $100. 00 $100. 00|GL1 $100. 00
E’,g(_?zl Frenont Uni on H gh School
CIPTY District
Sunnyval e CA 94087
scc
SUBTOTAL $ $1, 950. 00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\lODNngiVif_ﬂ!al Commit
$5’ 750. 00 — Recipient Committee
(Include all Schedule A SUDLOTAIS.) .......ccoiiiii i eaeeaeeeas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c..cccu....... $ $0. 00 STTYH:P?)IEii;I(‘;gHybUS'”eSS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccc..coeueee.. TOTAL $ $5, 750. 00

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



Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 09/ 25/ 2011

10/ 22/ 2011

through Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

S of

NAME OF FILER

Janmes Davis for Sunnyvale Cty Council 2011

I.D. NUMBER
1339337

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 01/ 2011 |Louis Wl enberger XIIND Property Managenent
jcom
[JOoTH
Pty

scc

Sel f Enpl oyed

Portola Vall ey CA 94568

$200. 00 $200. 00

Gl1 $200. 00

California Real Estate Political Action

Committee

10/ 03/ 2011 CJIND

CJcom
X]OTH
CJPTY

Los Angel es CA 90020 [scc

$3, 500. 00 $3, 500. 00

Gl1 $3, 500. 00

10/ 11/ 2011 |Stan Kawzynski X]IND Fi nanci al Pl anner

CJjcom
[JOTH
CJPTY
scc

Sel f Enpl oyed

M1 pitas CA 95134

$100. 00 $100. 00

Gl1 $100. 00

[JIND
CJjcom

CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

$3, 800. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

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



Type or print in ink. SCHEDULE B - PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 09/ 25/ 2011 FORM
10/ 22/ 2011
SEE INSTRUCTIONS ON REVERSE through Page __6 of _9
NAME OF FILER 1.D. NUMBER
Janes Davis for Sunnyvale City Council 2011 1339337
(a) (b) (c) (d) (e) (f) (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| o pomenres | BALANCEAT mgiﬁ; MOUNT O CCg:l\LlJThAleléﬁ-'I:l\é)ENS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT OF
' o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Ji m Davi s Public Safety Oficer [ PAD CALENDAR YEAR
; $10, 000. 00 $10, 000. 00 $10, 000. 00
Gty of Sunnyvale $ s 0.00 %, s s
D FORGIVEN RATE PER ELECTION**
Sunnyval e CA 94086 5 10000001 $0-001 s 06/14/2011 | ¢
Tm IND Jcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ $0.00$ $0. 00$ $10, 000. 003 $0. 00
(Enter(e)qn
Schedule B Summary Schedule E, Line 3)
1. Lo@nS reCeived thiS PEIIOM ..........u ittt ettt e et e e et e e e aaaaaaaaaaaaaaaas $ $0. 00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or forgiven thisS PEIIOM ............uuuuuiiiiiiiiiii ittt e e e e e e e eeeeeaeas $ $0. 00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from LINE 1.) ....c.ceviveeeeeiieeeeeeeeeesee e NET $ $0. 00 ‘ )

(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

towholedollars.

from

Statement covers period

09/ 25/ 2011

through ____10/ 22/ 2011

SCHEDULE C

CAI'_:IggEQANIA 46 O

Page 7 of 9

NAME OF FILER

Janmes Davis for Sunnyvale Cty Council 2011 I.D. NUMBER
1339337
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FU"'Z'lQAC%%ESEEEEA-NAT%?BRE%S)RAND CON(T:FgglEJT*OR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED IF COMMITTEE, ALSO ENTER I.D. NUMBER (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( ' e ) NAME OF BUSINESS) (JAN 1 - DEC 31)
09/ 27/ 2011 |Sout h Bay Labor Counci | [JIND Tr ai ni ng $275. 41 $275. 41|G11 $275. 41
[Jcom
XIOTH
OPTY
San Jose CA 95125 [Jscc
JIND
[Jcom
[JOTH
OPTY
£iscc
JIND
Jcom
[JOTH
OPTY
scc
JIND
[Jcom
[JOTH
OPTY
iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $275. 41
Schedule C Summary ( *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBIOLAIS.) ........ooicuiieeieee ettt e et e e et e e e et ae et ee e e e eaaeeeseateeeans $ $275. 41 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cc.ccccveeeverreneneee. $ $0. 00 (P)w —POT,’:?r I(‘;-QH business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ $275.41  ° ’

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period

NAME OF FILER

Janes Davis for Sunnyvale Gty Council 2011

CALIFORNIA 460
from 09/ 25/ 2011 FORM
through 10/ 22/ 2011 page __8 of 9
1.D. NUMBER
1339337

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service LIT Bul k Rate Perm t $380. 00
Sunnyval e CA 94088
SiTicon VAITey Asian Pacific Arerican Denocratic O ub FND D nner $125. 00
Sunnyval e CA 94086
Pacific Printing LIT Mai | er $3, 044. 59
San Jose CA 95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $3, 549. 59
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) .......ciiiiiiiiieiie e e s eeeeeeeees $ $7, 049. 59
2. Unitemized payments made this Period Of UNAEN SLO0 .......ccoiiuuiiiiiiiiiiiiiieee ettt e e e e sttt et e e e s sttt e e e s s s bbb et e e e e s aabbbeeeeeeesanbbbeeeeaesaanbbaeeeeaesannes $ $50. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (€).) ...ccceiiiiiiiiiiiiiiieeeee e e e e e e e e e e e e e e seeneenrenees $ $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ....cccvvvvvvivvveneeene.n. TOTAL $ $7, 099. 59

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

towholedollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 460

FORM

NAME OF FILER
Janes Davis for Sunnyvale Gty Council 2011

from 09/ 25/ 2011

through 10/ 22/ 2011 Page 9 of 9
I.D. NUMBER
1339337

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service LIT Post age $3, 500. 00
Sunnyval e CA 94088
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $3, 500. 00

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



