Recipiént Committee
Campaign Statement
Cover Page

Type or print in ink, Date Stamp

{Government Code Sections 84200-84216.5)

from

Statement covers period

il

Date of election If applicable:

g/l

01/01/2041 (Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

06/30/2011

For Official Use Only

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

Officeholder, Candidate Controlled Committee

(O state Candidate Election Committee Committee Semi-annual Statement

O Recall Q Gentrolied O Termination Statement

(Also Complsta Part5)  Sponsored (Also file a Form 416 Termination)
{Aise Complete Part 6}

[ Generai Purpose Committee
O Spensored

(7 Primaiiy Formed Ballot Measure

[7] Primarity Formed Candidate/

2. Type of Statement:
] Preetection Statement

[ Amendment {Expiain below}

] Quarterly Statement
{71 Special Odd-Year Report

3 supplemental Preelection
Statement - Attach Form 495

O small Contributor Committee Officeholder Committee
O) political Party/Central Committee {Also Complete Part7)
. " 1.D. NUMBER
3. Committee Information 1310525 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jim Griffith for Councit 2013 James Griffith
MAILING ADDRESS
STREET ADDRESS (NO P.C, BOX) CITY STATE ZIP CODE AREA CODE/FHONE
. Sunnyvale CA 94089 —_

CITY STATE ZIP CODRE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Sunnyvale CA 94089
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.C. BOX - - MAILING ADDRESS
CITY STATE ZtP CODRE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEMPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable ditigence in preparing and reviewing this statement and to the best of my knowledge the information confained herein and in the attached schedules is frue and complete, | cerlify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on JUEy 18’ 20-1 1

Date
Executed on

Date
Exacuted on

Date
Exacuted on

Dt

B
4 Slgnature of Treggfurer or Asslstant Treasurer
By S
Signature of Controliing Cificehalder, Candidate, Stale Measure Proponant or Rasponsible Officer of Sponsar
By :
Signalure of Controling Officeholder, Candidate, State Measure Proponent
By

é?gna(ura of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 450 {January/05)

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

State of Callfornia



Type or print in ink. _ COVER PAGE - PART 2

Recipient Committee GALIFORNIA 46 0
Campaign Statement - Form . “#OWU
Cover Page —Part2 L
5
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE
James R. "Jim" Griffith
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. ORLETTER JURISDICTION [] supPorRT
. . OPPOSE
Sunnyvale City Council, Seat 3 L)
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) | GITY STATE ZIP
— Sunnyvale, CA 94089 Identify the controlling officeholider, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: L.!st any commitiees

not included In this statement that are controlled by you or are primarily formed fo recelve
contributions or make expendifures on behalf of your candidacy.

OFFICE $QUGHT OR HELD DISTRICT NG. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME: OF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this commitfee /s primarily formed.
] ves fNo
COMMITIEE ADDRESS STREET ADDRESS (NG P.O. BOX) NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD (7 suPPORT
] OPPOSE
CiTyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANGIDATE OFFICE SOUGHT OR MELD
] SUPPORT
] oprosE
COMMITTEE NAME £.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ sumporr
[ vEs [JnNe [ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
LA STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toil-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California

) | ) )



Type or print in ink,

Campaign Disclosure Statement Amounts may be rounded ‘ _
Summary Page - to whole dollars. Statement covers period
trom 01/01/2011
06/30/2011 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Jim Griffith for Council 2013 1310525
. . . Column A ColumnB Calendar Year Summary for Candidates
Coniributions Received o ;
(FROMATTACHED SeAEDULES) R oone Running in Both the State Primary and
0 0 General Elections
1. Monetary Contribuions ..o, Schedule A, Line 3§ 0.00 § - 1 1o Dat
2. Loans Recelved ..o rrisirssnesninmmne Schedule B, Line 3 6000.00 600(_3'00 1 throush 630 i o et
3. SUBTOTAL CASH CONTRIBUTIONS wvevrrrerereren AddLines 1 +2 § 6000.00 ¢ 6000.00 | 20. Gontrbufons 5
4. Nonmonetary ContribUtions ........cceeveereeerencveeearcnene Sthedlule €, Line 3 0.00 0.00 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED vvvvvvinivnirirnnn Add Lines 3+ 4 $ 6000.00 6000.00 Made $ $
Expenditures Made _ ‘ Expenditure Limit Summary for State
8. Payments Made .........ccorimmcvcrccecccosesossisesensssnnns Schedule &, Line 4§ 228.50 ¢ 228.50 Candidates '
7. LGNS MAUR coovvvuvevvosscsssiasssteermsessssessnmsessisssansennss Schedule H, Line 3 0.G0 0.00 22, Cumutative Exoendi v
. . Cumutative Expenditures Made*®
8. SUBTOTALCASH PAYMENTS wooovovovoeeossesesesrssnssree AddLines 647 $ 228.50 228.50 {f SublocttoVolmtry Sxpenditars Lim
9. Accrued Expenses {Unpaid Bills) ...c.cccovevevrinerseenennns Schodule £ Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt oo vviiiieienicirssernns Schedule G, Line 3 0.00 0.00 (mm/cdiyy)
11, TOTAL EXPENDITURES MADE ...ovveorrvvreivensirnnn Add Lines 8+ 9+ 10 $ 22850 228.50 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ......c.c.cceevven.  Previous Summary Page, Line 16 $ 15612.53 To caiculate Column B, add
13, Cash RECEIPES «vrrevrriorineirissneensnsiessenesnees Gl A, Line 3 above 6000.00 | amounts “;.CO'Um”MtO the
. carresponaing amounis * in thi i diff 1 fi i
14. Miscellanecus Increases o Cash .cvvvivevvevvininns Schedule 1, Line 4 0.00 from Column B of ymt:r !ast r:;no?;;?fn'%;ﬁf;ﬁgon may be different from amounts
15, Cash Payments ..o ireromener s Column A, Line 8 above 228.50 g&ﬁ&n?xf&oﬁg&ige
16, ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15§ 7284.03 | sgures that should be

if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......ccviiveins

Scheduje B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Eguivalenis ...

19. Qutstanding Debis ..cccoevciriiiinn Add Line 2 + Line ¢ in Column B above &

See instructions on reverse  $

0.00
9500.00

subtracted from previous
pericd amounts, If this is
the first report being filed
(.00 for this calendar year, only
carry over the amounts

from Lines 2, 7, and 9 {if
any}.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Type or print in ink.

SChedu‘e B - Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. erom 01/01/2011
‘ 086/30/2011
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER i.D. NUMBER
Jim Griffith for Council 2013 1310625
@ ) ) {d) (o) 1) (g}
IFF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER B STANDH AMOUNT AMOUNTPAID | S STNERN INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGING Teis | RECEIVED THIS | OR FORGIVEN | cimse oF 1iig | PAIR THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NANME OF EUEiNéSS) PERIOD PERIOD THIS PERIOD * BPERIOD PERICD 1.0AN TG DATE
James Griffith Senior i0S Software () PAID CALENDARYEAR
Engineer, Apple Inc, s 0.00 |, 9500.00 0 . s 3500.00 {,_6000.00
unnyvaie, 4089 [ FORGIVEN RaTe PER ELECTION®™
;9600 1. B000.00} 0.0 0.00 s 0.00 ;_6000.00
T IND [JooM [JotH O FTY [ scC . DATE DUE DATE INCURRED
["]PAID CALENDAR YEAR
$ $ % % $
[] FORGIVEN RaTE PER ELECTION
. $ 5 $ 3 $
thymwo CQcecom [JOTHE O PTY 7] sCC DATE bUg DATE INGURRED
[:] PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PERELECTION™
$ $ $ $ $
T{] iIND O [JComM ZoTd [ PTY [ sCC DATE DUE DATE INCURRED
SUBTOTALS § 6000.00% 0.00% 950000 $ 0.00
{Enter {e)en
Schedule B Summary Seheduie E, Line 3)
1. Loans received this period............... erreserrererererres cerreveebrrrennr S v eanrereeneren . S e 3 6000.00
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — individual
2. Loans paid or forgiven this period ............... rrererss e eeraernrasnreern ey rnes e v et .$ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or $CC)
n e loan id by a thir hat are itemized . OTH - Other (e.g., business entity}
{Includ s paid by d party that also itemi on Schedule A.) PTY - Poltioal Party
, . , R . SCC - Small Contributor Commitiee
3. Net change this period. (Subtrastline 2fromLine 1.} i NET § 6000,00 .
{May be 2 negative numbar)

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

[‘Amounis forglven or paid by another party also must be reporied on Schedule A. J

** If required.

)

S’

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)

)
/

s



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded . i
Payments Made to whole dollars. from 01/01/2011 ;
06/30/2011
SEE INSTRUCTIONS ON REVERSE through Page S o 0
NAME OF FILER ID. NUMBER
Jim Griffith for Council 2013 1310525

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  campalgn consultants . MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campalgh workers’ galaries
CVC  civic donations PET  petition circulaling TEL tw or cable airtime and production costs
FlL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL poiling &nd survey research TRS slafffspouse travel, fodging, and meais
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
HT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF GCOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE - OR DESCRIPTION OF PAYMENT AMOUNT PAID
Santa Clara County Registrar of Volers Voter regisiration data
1655 Berger Dr # 2, San Jose, CA VOT 198.50

+

* Payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTALS$ 188.50
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..., ververeraeeiere e rrges rrevrrreran b TS Vvreerenens $ 198.50
2. Unitemized payments made this period of under $100 .o Lreverrenreryeergreaen rrerrrerrreresere bt terreesreeera T ee s ee s et e e e antres v neerseraane $ 30.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {@).) .vvvvrcnr e et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) o.ccvveevnviniann, TOTAL § 228.50

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; B66/ASK-FPPC (B66/275-3772)





