
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Statement covers period

from 7-1-2009

through , 9-19-2009

1. Type of Recipient CaMMIttee : AN Committees -- Complete Parts 1, 26 3, and 4.

® Officeholder , Candidate Controlled Committee
p State Candidate Election Committee
Q Recall
(Also ComplarePeR5)

q General Purpose Committee
O Sponsored
Q Small Contributor Committee

Po5tical Party/Central Committee

3. Committee Information

q Ballot Measure Committee
Q Primarily Formed
Q Controlled
Q Sponsored
PisaCompleiepart P

q Primarily Formed Candidate/
Officeholder Committee
(Al- Comprere Part 7)

I.D. NUMBER
1310525

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

Jim Griffith for Council

Date Stamp

0r SU YVALE-

COVER PAGE

CAUFORNIA ' .Vo2001102
FORM" Oil rIE'

Date of election t applicable:
(Month, Da ear

Nov 3, 2009

2. Type of Statement:

I(0 Preelection Statement
q Semi-annual Statement
q Termination Statement
q Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Glenn K. Hendricks
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

Sunnyvale
STATE ZIP CODE AREA CODE/PHONE

Ca 94089 408333.4516
MAILING ADDRESS (IF DIFFERENT) NO- AND STREET OF, P.O. BOX

CITY

Sunnyvale
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL. FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and revtewtng this statement and to the best of my knowledge the i
certify under penalty of rju rider the laws of the State of California that the foregoing

=740 rExecuted an --- - -- --
"--"Dose On

9 a AR AQAA.
Executed on • 1 By

Date natweot n ing alder ate, State Mi surePmpormtorRespmslbleOtBCerafSponsor

Executed on
We

Page 1 of 11

For Official Use Only

q Quarterly Statement
q Special Odd-Year Report

q Supplemental Preelection
Statement - Attach Form 495

STATE ZIP CODE

Ca 94087

STATE ZIP CODE

AREA CODEIPHONE
408.242.8384

AREA CODE/PHONE

ormation contained herein and in the attached schedules is true and complete. I

f TreesurerorAsristent Treasurer

GwN
Executed on

VE0
By FPPC Form 460 (Jime/01)g^lureorCantroBngD (acaFroldar, Candidate , Stater r3oasure Proponent

FPPC Toll -Free Helpline. 6661A$K-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page -- Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jim Griffith

Type or print in ink.

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Sunnyvale City Council Seat 3

RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Sunnyvale , Ca 94089

Related Committees Not Included in this Statement : Listanycommittees

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

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

q YES q NO

COMMITTEEADDRESS STREET ADDRESS (NOP.O.BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMfiTEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

q YES q NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

& Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION

COVERPAGE-PART2

q SUPPORT
q OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

7. Primarily Formed Committee List names ofof#:ceholder(s) orcandldaie(s)for

which Mis committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q SUPPORT
q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q SUPPORT
q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT
q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q SUPPORT
q OPPOSE

Attach continuation shoots if necessary

FPPC Forth 460 (June101)
FPPC Toll-Free Helptirw. 866lASK-FPPC

State of California



Campaign Disclosure Statement Type or print In Ink.

Pa eSummar
Amounts may be rounded:

lllh d
Statement covers periodgy o o ars.to w e

from 7-1-2009

through 9-19-2009
SEE INSTR MONS ON REVERSE
NAME OF FILER

Jim Griffith for Council

Contributions Received

1, Monetary Contributions ........................................... Schedule A, Una 3 $

2. Loans Received ...................................................... Schedule B Line 3

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add tines 1 + 2 $

4. Nonmonetary Contributions .................................... schedule a une 3

5. TOTAL CONTRIBUTIONS RECEIVED ....... .................... Add Lines 3 + 4

Expenditures Made
6. Payments Made ....................................................... Schedule 1=, Una 4

7. Loans Made ..... _ ....................... ............................... Schedule H, tine 3

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7

9. Accrued Expenses (Unpaid Sills) ...............................schedule F,Line3

10. Nonmonetary Adjustment .......................................... schedule C, Llne3

11. TOTAL EXPENDITURES MARE ............... _ ............... Add Lines a + a + 10

Current Cash Statement
12. Beginning Cash Balance ....................... Previous SummaryPage, Line 16

13. Cash Receipts ................................................... Column A, Line 3 above

14. Miscellaneous Increases to Cash ........................... schedule 1, Line 4

15. Cash Payments .................................................. ColumnA Unaaabove

16. ENDINGCASH BALANCE .......... Add ones z2 + 13 + 14, then subtract tine 15

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule a. Part 2

Cash Equivalents and 00tstandhig Debts
18. Cash Equivalents ........................................ see Instructions on reverse

19. Outstanding Debts ......................... Add Una 2 +Llna 91n Column B above

Column A
ToTALTMPFRIOD

{FROM ATTAC rr_o scrintn_ES)

5,596.00

0

5,596.00

0

5,596.00$

$ 4,017.03

0

$ 4,017.03

0

0
4,017 .03

17 330.02$ ,

6,596,00 -

2,512A8

4,017.03

$ 21,421.47

$

0$
13,500.00

$

$

$

10,225

10,000

20,225

100.27

20,325-27-

6,732.64 "

0

$ 6,732.64

0

a
$ 6,732.64 '

To calculate Column a, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
.the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any).

SUMMARYPAGE

Calendar Year Summary for Candidates
Running in Roth the State Primary and
General Elections

20. Contributions
Received $

21. Expenditures

111 through 613o 711 to late

Made $ $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure UfWq

Date of Election
(mmiddlyy)

Total to Date

'Since January 1, 2001. Amounts in this section may be
different from amounts reported In Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 8661ASK-FPPC



Type or print in ink. SCHEDULE A

.
ndeS

Monetary Contributions Received to
Amounts

whole
may

d
o
o

rn
lla

rounded Statement covers period
CALIFORNIA :

7-1-2009from -

11through 9-19-2009 Page 4 of
SEE INSTRUCTIONS ON R7=VERSE
NAME OF FILER I.D, NUMBER

Jim Griffith for Council 1310525

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RECEIVED THIS
CUMULATIVETO DATE

CALENDAR YEAR
PER ELECTION

IODATE
RECEIVED

(iFCOMwmt-,A€soENTER I . NUMBER) CODE*
QFSEtFEMPLOYE%ENTERNAW PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

DPSVSlNESS7

7111109 Los Altos, CADanielle Maddox IO Retired 150 150 250, [3C M
94024 qOTH

q PTY
q SCC

7/28109 Committee to Elect Ron Save les FPPC
q IND
®COM xxx 930 930 1130

#1243709, Sunnyvale, q OTH
CA 94089-1627 q PTY

qSCC

815109 SunnyvaleGlenn Hendricks
IND

[ Director, e8ay 200 200 600, , , :)CQM
CA 94087 q OTH

q PTY
qSCC

913/09 Larry Stone, , Sunnyvale, Ca
®IND
q

County Assessor 250 250 250
94087 q

OTH
TH

q PTY
qSCC

8122109 Sally Wu, P.0. Box 64457, Sunnyvale, Ca 94088
®IND
qCOM Accountant 200 200 200

q OTH
© PTY
q SCC

SUBTOTAL$ 1,730

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(include all Schedule A subtotals.) ........................................................................................................ $ .

2. Amount received this period - uniternized contributions of less than $100 ............................................. $

3, Total monetary contributions received this period.
(Add tines 1 and 2 . I=nter here and on the Summary Page , Column A, Line 1,) ....................... TOTAL $

5,280

316

`Contributor Codes

IND-Individual
COM-Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY -- Political Party
SCC - Small Contributor Committee

GO
FPPC Form 460 (June/01)

FPPC Toii-Free Helpline : k61ASK-FPPC

5,596



Schedule A (Continuation Sheet) Type or print in ink SCHEDULEA (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
A stowholedoilars. 7 -1 -2009 ••from

through 9-19-2009 Page 5 of 11

NAME OF FILER LD. NUMBER

Jim Griffith for Council 1310525

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
NDA

CAN
T

R IB UT OR
LIT

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

RECEIVED i1fCAM1M4ITTE.S f.D.NUMBERI CODE pFsWt ENPLOYEMENTERNAME PERIOD (JAN. I - DEC. 31) (IF REQUIRED)
aE BUSINEW

9115 Cal League of Conservation Voters ^- Santa Clara ®COM xxx 100 100 100
Chapter, P.O. Box 2079, San Jose, Cal 95109 00TH
FPPC # 951348 q PTY

q SCC

9111109 -California A artment Assoc PAC q IND
xxx 250 250 250, gloom

Sacramento, Cal 95814 iD# 00TH
745208 0 PTY

q SCC

913109 Peace Officers Research Assoc of Cal PAC
ibll C t t C i t ID # 810830

RIGOM xxx 250 250 250
a on r u or omm t ee q OTH

Sacramento, Ca 95834 q PTY
p SCC

9116 SUNPAC FPPC # 1245924, ®COM xxx 2,500 2,500 2,500
Sunnyvale, Cal 94089 q OTH -

q PTY
q SCC

9115109 Tod Spielcer, mco Owner, Spieker 250 250 250
Palo Alto, Ca 94303 00TH Companies

q PTY
qSCC

SUBTOTAL$ 3,350

'Contributor Codes

IND-individual
COM - Recipient Committee

(other than PTY or SCC)
OTH-Other
PTY--Poll ical Party
SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC 'roll-Free Hetpline : 8661A8K-FPPC



Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULEA (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period -
towholedollarS.

7-1 -204$ • - sfrom

through 9-.19-2009 Page 6 a€

NAME OF FILER [.A. NUMBER

Jim Griffith for Council 1310525

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDMDUAL, ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RE=CEIVED THIS
CUMULATIVE TO DATE

CALENDAR YEAR
PER ELECTION

TO DATE
RECEIVED

OFCOMMaTEE.AWSOENTER1 .a.NUMBER) CODE * (IF$ELFEMPLOYED , ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF Bv-gNr-ss)

7129109 Hannalore Dietrich,
®IND
qCOM Legal Secretary, John 100 100 100

Sunnyvale Ca 94087 00TH Gigounas Law
jq PTY
q SCC

8120109 Hannalore Dietrich,
®IND

Legal Secretary, John
g

100 200 200
Sunnyvale Ca 94087 FJp H ounas LakGi

q PTY
q SCC

q IND
®COM
q OTH
q PTY
q SCC

q IND
©COM
q OTH
q PTY
q SCC

®IND
q COM
q OTH
q PTY
q SCC

SUBTOTAL$ 200

'Contributor Codes

IND-Individual
COM -Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY- Political Party
SCC - Small Contributor Committee

. FPPC Form 460 (June/01)
FPPC Toll-Free Helpline : 8661ASK FPPC



SCHEDULER-PARTS
rypn. ur..puga "1. om.

Sch6d,0 B = 04t 1 Amounts may be rounded statement covers period
CALIFORNIA

Loans Recelved to ,Kt,o[e dollars . 460FORMfrom

9-19-2009 7 11
through

Page of
SPA INSTRUCTIONS ON REVERSE

NAME OF FILER
1.0, NUMBER

Jim Griffith for Council 1310525

STREET ADDRESS AND ZIP CODEFULL NAME
IF AN INDIVIDUAL, ENTER O AND]NG

Ib1
AMOUNT AMOUcNTPAIQ CUTST[A[QDING INTEREST

W
ORIGINAL

U(0)
CUMULATIVE,

OF LENDER
OCCUPATION AND EMPLOYER

ENTER0F:S r,EMPLOYED
BALANCE

SEGINNINGTHIS
RECEIVED THIS ORFORGIVEN

[3ALANCEAT
CLOSE OF THIS PAIDTHIS AMOUNTOF CONTRIBUTIONS

qECOMeaITI£E.r^svEUrER+.a.NUaaseq ,
NAMEDFaUSINESS) PERIOD

PERIOD
+

THIS PERIOD R IOD PERIOD LOAN TODATE

Jaynes Griffith Engineering Manager, q PAID CALENDARYEAR

,
CA 94089lS deCarta Inc $ $ % s $ 10100.27e,unnyva , .

q FORGIVEN
RATE

PERELECTIOM"

5 13500 s s $ $ 13600.27

t[o [ND q COM q OTH q PTY q SCC
DATE DUE DATE INCURRED

q PAID CALMARYEAR

$ S % $

© FORGIVEN
RATE

PER ELEGTION f'

S
$ $ S S

tq IN' D q COM q OTH q PTY q SCC DATEDUE DATE INCURRED

[ PAID CALENDAR YEAR

5 %a $ $

q FORGIVEN
RATE

PERELECTION^

s $ $ $ $
to ENo q COM q OTH q PTY © SCC DATEDUE DATE INCURRED

SUBTOTALS 0 $ 0 $ 0 $ 0 <w

Schedule B Summary

1. Loans received this period ........ .......................:.................................................................................... $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period ..........................................-•---.......................................................... $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period . (Subtract Line 2 from Line 1 .) ............................................................... NEi $
Enter the net here and on the Summary Page, Column A, Line 2.

0

0

0
(Uny be a negaul e number)

(Enter (e) on
Schedule E. Llne3)

FContributor Code's

I ND- Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTV-Polllical Palsy
SCC-Small Contributor Committee

"Amounts forgiven or paid by another party also must be reported on Scheduie A,
if required. • - - ,) FPPC Form 460 (January/05)

.. i'^ s , if::. - :'a•'^: ' ; FPPC Toll-Free Helpline: 8661ASK-FPPC (86612753772)



Schedule C Type or print in ink.
Amounts ma are roundedy

NonmonetM Contributions Received to whole dollars. StaWment covers period

7-1-2409from

through
919-2009

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Jim Griffith for Council

0

DATE
FULL NAhhE STREET ADDRESS AND CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
OCCUPArlDN AND EMPLOYER DESCRIPTIONOF

AMOUNT/
FAIR MARKS r

CUMULATIVE TO
DATE PERELECTION

TO DATE
RECEIVED

CODE OFZIP CONTRIBUTOR
'

CODE * OFSELP.EMPLAYED ,ENTESZ GOODS ORSERVICES VALUE CALENDAR YEAR IF REQUIRED)OF COCOMMF f7EE, ALSO EhSTEFt IA NUMBEMENTER W.ME Or BUSINESS) (JAN 1 - DEC 31)

q IND

aCOM
qOTH
q PTY
q SCC

q IND
DOOM
00TH
qPTY
qScc
q IND
qCOM
qOTH
q PTY
qSCC

q IND
qCOM
00TH
q PTY
qSCC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary
1. Amount received this period-non monetary contributions of $100 or more.

(Include all Schedule C subtotals.) ........................................................................................... ................. $

2. Amount received this period -unitemized nonmonetary contributions of less than $100 .................................... $

3. Total nonmonetary contributions received this period.
(Add Lines'l and 2 . Enter here and on the Summary Page , Column A, Lines 4 and 10.) ...................... TOTAL $

0

0

SCHrEWLE C

1 Page 8 _ 11

`Contributor Codes

IND-Individual
COM- Recipient Committee

(other than PTY or SCC)
OTH -Other
PTY-Political Party
SCC-- Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline_ 865/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Jim Griffith for Council

Type or print in ink.
Amounts may be rounded

to whale dollars.

SCHi-DULEE

CALIFORNIA
460t r,ann

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP
CNS
0713
CVc
FL
FND
M
LEG
LIT

campaign parapherrlalialmisc.
campaign consultants
contribution (explain nonmone")"
dvic donations
candidate filingiballot fees
fundraising events
independent expenditure supportinglopposing others (explain}"
legal defense
campaign literature and mailings

HER
MTG
OFC
PEE
PHD
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
7M candidate travel, lodging, and meals
TRS staf (spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
VVEB information technology costs (Internet, a-mail)

NAME AND ADDRESS OF PAYEE
QFcoMWMF_ ni.sa ENTER1.n.NUI SK) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Danielle Maddox LOS Altos, Ca 94024
RFD

Returned of cash contribution of $100 or more with no
paper trail 100

Mobile Horne Park Magazine
PRT

Advertisement
930

City of Sunnyvale
TEL

Video Deposit
350

* Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 1,380

Schedule E Summary

1. Payments made this period of $100 or more. (include all Schedule E subtotals.)... ................................................................... ........................... $.

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $.

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $,

4. Total payments made this period. (Add Lines 1, 2, and 3. I=nter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $.

3,965.00

52.03

0

4,017.03

FPPC Form 4$0 (.iunelOl)
FPPC Toll-Free Helpline: 9681ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Jim Griffith for CounciE

Type or print in link.
Amounts may be rounded

to whole dollars.

Statement covers period

from 7-1-2009

SCHEDULE E (CONT.)

h 9-19-2009 1 10 11throug Pao ofg

CODES : If one of the following codes accurately describes the payment , you may enter the code . Otherwise , describe the payment..
CW campaign paraphemallafmisc.
CNS campaign consultants
CM contribution (explain nonmonetary)`
CVC civic donations
FIL candidate filing/ballot fees
FIND fundraising events
IND independent expenditure supportinglopposing others (explain)s
LEG legal defense
Ur campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRD professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers` salaries
TEL Lv or cable airtime and production costs
TRC candidate travel , lodging, and meals
TR6 staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidatelsponsor
VOT voter registration
VVEB Information technology costs (internet , a-malt)

NAME AND ADDRESS OF PAYEE
OF commn-rM ALSO ENTER LO. NUMBER)

CODE OR DESCRIPTION OF PAYMENT
.

AMOUNTPAID

PayPal Deposit Reversal
FRD

Refund of contribution
75

City of Sunnyvale
FiE_

Payment for for publication of Candidate Statement
2,510

" Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,585

FPPC Form 460 (June/01)
FPPC Toll-Free Weipline: BGSIASK FPPC



SCHE RULE
Li11C411A1 1W 1 1yPV yr piun ui u, n..

Miscellaneous I ncreases to Cash Amounts may be rounded statement covers perlod ,
!towhole dollars .

7-1-2009
• ,

from

9-19-2009 1111through page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

Jim Griffith far Council 1310525

DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT
AMOUNT OF

ENCRFASE TO CASH
RECEIVED PF coWn TEE, Also ENTER I.D. NUMBER}

City of Sunnyvale Full waiver of payments for publication of
8I26 City Clerk Candidate Statement 2,510.00

P.Q. Box 3707 Sunnyvale, Ca 94088

Attach additional information on appropriately labeled continuation sheets,

Schedule I Summary
1. Increases to cash of $100 or more this period ...........................................................................................................$

2. Unitemized increases to cash under $ 100 this period . . ................................................. -- ...................... ................. $

3. Total of all interest received this period on loans made to others . (Schedule H , Column (e).) ................................. $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3 . Enter here and on the

SUBTOTAL$

2,510.00

2.48

0

5 2 482 1

2,510.00

.,
Summary Page , Line 14.) .......................... ............................................................................................ TOTAL $

FPPC Form 464 (.lunel01)
FPPC Toll-Free Helpline. 8661ASK FPPC


