
Recipinnt Committee
Campaign Statement
Cover Page
(Government Code Sections 8420(1-$4216.5)

SEE INSTRUCTIONS ON REVERSE

from

Type or print In Ink. Dale Stamp

CITY Cr- SUNNYVALE. CA
CLEERK'S OFFICE

Date of election If appltcahte:Statement covers period

T- d5"

through b- 3o - 0 5r

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

[VOMceholder, Candidate Controlled Committee
O State Candidate Election Committee
0 Recall
(Also Cdnplete F^aN S]

q General Purpose Committee
Q Sponsored
0 Small Contributor Committee
O Polit€cal PartyfCentrai Committee

3. Committee Information

q Primarily Formed Ballot Measure
Committee
Q Controlled

O Sponsored
(Also CwnprrrteParl6)

q Pdruarity Formed Candidate/
Officeholder Committee
(Also Complete Pawl 7)

I.A. NUMBER /

7-a 313 3
COW ATTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

STREET ADDRESS 'NO P.U. BQ
-e,--

e

CITY STATE ZIP CODE AREA CODFIPHONE

5yoav 4:f V /,0_ C* fVor7 Y0 8 73 77rrg
MAiLfNG ADDRE ,96 (IF DIFFERENT ) NO. AND STREET OR P.O. BOX

CITY

OPTIONAL: FAX I E-MAIL ADDRESS

STATE ZIP CODE AREA CODEIPHONE

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the ben
under penalty of perjury under the laws of the State of California that the foregoing' f1s rue a

Executed an 7- -2-0-0
Pale

Executed on :2 ~ 4 Y 0-5'
Date

Execkfled an
Dale

(Month, Day, Year)

ffZ5049 5

2005 VUL 21 P 4. 29

2. Type of Statement:

q Preelection Statement
[B-Semi-annual Statement
q Termination Statement

(Also file a Form 410 Termination)

q Amendment (Explain below)

Treasurer(s)

Page

COVER PAGE

of

For Official Use Only

E] Quarterly Statement
[j Special Odd-Year Report

F1 Supplemental Preelection
Statement -Attach Form 495

NAME OF TREAS RER

- -MAILING ADDRESS

CIiY f STATE ZIP CODE AREA CODFJPHONE

NAM ASSISTANT T EASURER, IF ANY

- ^! ^.
MAILING ADDRESS

^Q^ ^S OYy y,-^

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: F I E-MAIL ADDRESS

C^ 0 2 f'df -Q"Cs" E Tr /+/

ny knowledge the Information contained herein and In the attached schedules is true and complete, I certify

By

Hpe "Ic

Signature of TreasurerorAssksFanlTreastser

Sfgrahae nlCwd^nlS^p 4FBr^huldar C.andrda4E- Sri Measrxe Pwopvrleett

-Cdr 9Y^87

Executed on a
Sgnatuea€C«,1,omngot>€ceholder,r ape-5tateMeasuwProponent

FPPC Form 460 1, 1anuaty105t
FPPC ToWFree Helptine : 6661A5K•FPPC (8661275.9772)
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

. to whole dollars.

I.D. NUMBER

1. Monetary Contributions ........................................... scneaureA, Line 3

2. Loans Received ....................... :................. ........ ..... schwve a. Line 3

3. SUBTOTALCASH CONTRIBUTIONS ............... AddLlnesf+2

4. Nonmonelary Contributions .......... .................... schedule c, tree 3

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

Expenditures Made
6. Payments Made ....................................................... schedule E, line 4

7. Loans Made ............................................................. selredule H, Une 3

8. SUBTOTAL CASH PAYMENTS ........... ......................... AddUnes6+7

9. Accrued Expenses (Unpaid Bills) ...............................schedule r. Line 3

10. Wrl monetary Adjustment .......................................... schedrdec. uns 3'

11. TOTAL EXPENDITURES MADE ----------------- -........... . Add tines8+S+to

Current Cash Statement
12- Beginning Cash Balance ....................... Previous Summary Page, tine f6

13. Cash Receipts .................... _............--.......... Column A, tine 3 above

14. Miscellaneous Increases to Cash ........................... Schedule 1, tine 4

15. Cash Payments .................................................. COWM A . Line 6 above

16. ENDINGCASii BALANCE Add Lines f2+ 13 + f4, then subtract Line 15

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

Column A
TOTALTM PEFOW

tFRO MATTACHM SC HeaIA.Eb7

g Db S

$ l oQ

St1MMARYPAGE

CALWO€2NIA
V VPOIIM V 0

Page of

/ZZ 31:3
Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

111 through 6130 711 to Date

$

Statement covers period

from I- 1 6r
through 6 - 30- 6-5,-

S 3 ! 57_r 9y $

$ 3asu. Q o

3 3/V6 '?D $

^iog t7._

'315-11.90
s 2Y2f7,5'7

To calculate Column B. 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 9 (if
any).

17. LOAN GUARANTEES RECEIVED ........................... Sctredule B. Part 2 $ _-.

Cash Equivalents and Outstanding Debts
18- Cash Equivalents.... .................................. See instructions on reverse

18. Outstanding Debts ......................... Add Line 2+line9inCalumn9abom

20. Contrlbullom
Received $ S

21- Expenditures
Made $ $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
I1f avbfeatn vohmfary Enm"dtture Lh dlt

Dale of Election 'f'atal to Date
(mmlddlyy)

`Amounts In this section may be different from amounts
reported ifr Column B-

FPPC t=own 460 (January105)
FPPC Toll-t=ree Helpline . 866/ASK-FPAC (8661275-3772)



SCHEDULE f3-PART f.
Schedule B -Part 1 Amounts may b e rounded statement Covers period ,

Loans Received to whale dollars.
/I b S
rfrom i

6- 3
h

/P fSEE INSTRUCTIONS ON REVERSE rought age T _ Co

NAME OF FILER I.p- NL!!llBl;rt-

4 e_.,
.1cle. /Z7-3/33

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDU ENTER
OCCUPATION AND EMPLOYIrR

°OUTSTANDING
BALANCE

Ib!
AMOUNT

{c}

AMOUNT PAID
[aI

OUTSTANDING,
BALANCEAT

[^1
INTSREST

[IT
ORIGINAL

191
CUlNULATiVF

OF LENOErt
[IFCOMM1TiEE,AL%0 M4TER1JD.N41 MEM tir Se F-EMPLOYED. ENTM

NAME OF eUSRlESS!
BEGINNING THIS

p IO

LiECEiVED THIS
PERIOD

OR FORGIVEN
THIS PERIOD'

CLOSE OF THIS PAID THIS
PERIOD

AMOUNTOF
LOAN

CONTRIBUTIONS
TO DATE

9 f^y^/
0Q

PAID _ CALENDAR YFAR

0 / t
s LO! LO $

}'^S
f^

^l ^ ^
[] PDRGIV£W

RAYS
PER ELECTION"`

^^rr yar ^vT
s s s 4-) s 6-- Z do f a

C !ND © COM © 4TH [ PTY © SCC

- - -

DATE DUE VATRIKURRED

PAID CALENDARYEAR

S 3 ^ s a

- FORGdvEM
RATE

PERELECTIOf4

. s s s a s
f0 IND © COM 0 OTH Q PTY © SCC DATE DUE DATE IMCURRED

1 PAID CALENDARYEAR

a a z $ a

[]EORGAIEN -
RATE

PERELECrION"

a S S S a
f© IND © COM Q Or" Q PT'r 0 SCC DATE DUE DATE INCURRED

SUSrOTALS $ $ $ .a E.1

Schedule B Summary

t Loans received this period .................................................................................................................... $ -
jotal Column (b) plus unifemized loans of less than $1 DO.)

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 an Schedule A.)

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

'Arnounts forgiven or pall by another parly also must be reported on Schedule A,

" If required.

'tune or print In ink

t

IMay be. negMW numbto

{Enlar (s) on
Saheckde E. Lbr 31

tcontributor Codes

IND -lrxthAdua!
COM -- Recipient Committee

(other than PTY or SCC)
OTH - other (e.g-, business enfity)
PTY -F'offtical Party
SCC - Small Contrtbutar Committee

FPPC Form 460 (Januarylo5)
FPPC Toff-Free Helpfine:866/ASK-FPPC (8661276-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER -V

CODES:

type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

tram l-- /-
through t7 - 3 D - a 5

SCHE RULE E(CO€VT)

Page -I- of

t.R_ NUMBER --

/ZZ 3/3 73
If one of the following codes accurately describes the payment , you may enter the code . Otherwise, describe the payment.

CLIP campaign parephernaila/misc.
CNS campaign consultants
CT9 contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundralsing events
M independent expenditrxe suppartinglopposing others (explain)`
LEG legal defense
L.IT campaign literature and mailings

WOR membercommunicat€ans
KrG meetings and appearances
OFC office expenses
PET petition circulating
111i0 phone banks
POL polling and survey research
PO5 postage, delivery and messenger services
PRO professional services (fegal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned conhibullons
SAL campaign workers' salaries
TEL t.v. or cable airtime and pmduction costs
TRC candidate travel, lodging , and meals
TRS staff/spouse travel, lodging, and meals
T'SF transfer between committees of the same candidale/sponsor
VOT voter registration
WEB Information technology casts (€nternet, e-mail)

NAME AND ADDRESS OF PAYEE
L0. NWBErq(IF aoMPnTEr-- ALSO ENTER

CODE OR DESCRIPTION OF PAYMERr AMOUW PAID

/

(lQo 1-n o4 5'oa CAJ 5
^;*At) Fe Q,u a, s G o. Ceg 9 y!a Y

P -^ k P,-,-^,/- . ^-^- )D,, " ^ a7
S, IO /U F, - 4 's 7,` L r r

0,014 R c+l

^_.^f r 5 Q?^^ (o,-x .^N.-•M•.^r 130

Psymonts that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ q f s w^ ^ q.-N

FPPC Fenn 460 (January/0551
FPPC Tall-Free Ftelpline : 866/ASK-FPPC j866/275-3772)



.Schedule E
Payments Made

SEE 1NSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP campaign paraphernalia{misc.
CNS campaign consuftents
CTS contribution (explain nonmonetary)*
CVC dvic donations
fit. candidate filing/ballot tees
M- fundralstng events
M independent expenditure supporlinglopposing others (explain)'
LEG legal defense
LIT campaign literature and mailirngs

NAME AND ADDRESS OF PAYEE
r1FC0MMnTM ALSO SffM IA. tAfi& El4

L49R member communications
N rG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage , delivery and messenger services
M professional services (legal, accounting)
PRT print ads

CODE OR

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

CALIFORNIA 460
ICRIVl

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers ' salaries
TEL t.V. or cable airtime and production costs
TRC candidate travel, lodging , and meats
TRS staff/spouse travel , lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internat. a-mail)

DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL$ -^

Schedule E Summary
1. Itemized payments made this period. ( include all Schedule E subtotals .) .............................................................................................................. $ 9^

2. Uniternized 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_ Enter here and on the Summary Page , Column A, Line 6.) ............................. TOTAL $._31i • g 0

FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline : 0661ASK-FPPC (8661275-3772)


