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Campaign Statement
Cover Page
(Government Code Sections 84200 -84218.5)

Type or print in ink.

Statement foverp period

from

SEE INsTRUCM4S ON REVERSE

1. Type of Recipient Committee:

Otficeho^er, Candidate Controlled

through I L

Atl Committees - Complete Paris 1, 2.3, and d.

Committee
Q State Candidate Election Committee
Q Recall
(Ako Gb Vdd PA O

q General Purpose Committee
Q Sponsored
Q Small Om tutor Committee
Q Poetical Pa wcenfrat Committee

3. Committee Information

q $albt Meastm Cc)rnn ttee
Q PrinmrRy Famed
Q Contnoged
O Sponsored
(Asa C-9" Pot 0

q ftnat ily FornW Candidatel
CWKehatder CarnmMee
fA-PW 7)
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J 55 R 7/ J

COMW 11 NAME (OR CAND1DAreS NAME IF NO COMMITTE5i

STREET ADDRESS (NO P.O )

S C) ^a sJ140?.e, e
CITY

/
STATE ZIP CODE

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

- CITY STATE ZIP CODE

3.3

AREA CGOEIPHONE

AREA CODEIPHONE

NAME OF ASSIST T TREASLIRER, IF ANY
Vol - 73 7 7-19

MAILING DRESS -

5-07
CITY

i 7 f^
STATE Q ZIP CODE AREA CODEIPiONE

OPTIONAL- f !_E-MAP- ADDRESS y

&
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-

4. Verification
I have used ail reasotoble diligence In preparing and reviewing this statement and to
certffy under penalty of Wry der the laws of the State of Califamla that the f

ExaaW 0a
Executed on

Executed en -

Executed on

Data

Ewe
By

of my knaMedge the information corttalned herein and in the attached schedules Is We and oorl#ete. i
'titre acrid correct.

Date of election if appli
(Month , Day. Year)

e JAN 15 7111

G`.rr (1tF- K'S OFFICE
CITY & SUNNYVALE

2. Type of Statement:
q Preebaction Statement
Ggegemi-wmal Stalement
© T=*mfim Statement
q Amendment (Explain below)

U

Treasuries) -

L .61

COVER FAGE

q Quarterly Statement
q Special Odd-Year Repast

q Supplemental Preelection
Statement - Attach Faun 495

NAME OF TREASURER

hMlt iNG ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE

5vvA^yCll

re ORioehokler.CalCidate. FPPC Form 480 (.iunaMl)
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Recipient Committee
Campaign Statement
Cover Page Part 2

S. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE_4 o
^w #a w-e-

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

S-
Pojuyu*4 C.'S Co.0aC:/ 5- ^0-3

RESMEN71 USINESS ADDRESS (NO. AND STREET) . CrrY STATE ZIP

NAME OF BALLOT MEASURE

BALLOT NO. OR LF-rMZ JURISDICTION

OJV R FACE - PAIf 2

q SUPPORT

a OPPOSE

Identify the conWIng officeholder, candidate, or state measure proponent If any.

NAME, OF OFFICEHOLDER , CANDID,fE, OR PROPONENT

Related Committees Not Included in this Statement: I.Wanycommittess

not included In this statement ttsat pre controlled by you or are prrmartly formed to receive

contributions or make expenditures oh behalf of yourcandidacy.

COMMITTEE NAME

Type or print in Ink.

I.O. NUMBER

/ 7-3 /3 3
NAME OF TREASURER CONTROLLED COMMITTEE?

q YES q NO

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

CITY STATE ZIP CODE AREA COOFIPHONE

COMMITTEE NAAACE

NAME OF TREASURER

I.D. NUMBER

CONTROLLED COMMITTEE?

q YES q NO

COLWiTTEE ADDRESS STREET ADDRESS (NO PO. BOX}

CITY STATE ZIP CODE AREA G013FJPHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee list names of otfrceWdel{s} or candidate(s) for
which this eomaduee is primarily formed.

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

NAME OF OFFICEHOLDER OR CANDIOR7E OFFICE SOUGHT OR HELD
q SUPPORT
q OPPOSE

NAME OF OFFICEHOLDER OR CANDID/41I; OFFICE SOUGHT OR HELD © SUPPORT

q OPPOSE

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

At#ach canffnuadonsheets If necessary

FFPC Farm 460 (Junor9tl
FPPLC Toll-Free Halpiiiw. MWASK-FFPC

state of California



Campaign Disclosure Statement
Summary Page

SEE WSTRUCTtONS ON REVERSE

NAME OF Fit

C) (,t s)

Contributions Received

0 0 A) r,

CITY CLERKS. OFFICE
CITY Of SUNNYVALE

Column A Column B
T0ULTH1sP&A= CAtEt4 itYEM

tM0UATYACKWWAE0M= TGTXr0CATE

Statement covers period

ough 17, '3F' P/. -

1. Monetary Contributions ........... ............................ scowtdoA. Line 3 $

.........2. Loans Received .............:............ ......................... Sc N&O a line 3

3. SUBTOTAL CASH CONTRIBUTIONS ............................. Add Lines i +2 S

4. Nonmonetary Contributions ........................................ Schedule a Linea

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

Expenditures Made
6. Payments Made ............................................................. sdreduue a tirre 4 $

7. Loans Made ...................... .,........... ..-.............. ..., sdKdr re hl, tins 3

8. SUBTOTAL CASH PA(IMENTS ......................................... Add tines 6+ 7 - $

9. Accrued Expenses . (Unpaid Bills) .................................. Schedule F. tine jr

10. Nonmonetary Adjustment ..... ........ ........_-_-....__..--.----...-- Scnedure .tare s

-5 - g 2 St

?q $ ZS-3 81

5 3 _-- $ S3^f r

7_?Z. 6 5 s 19179.13

772. V.5 r- $ 'ZJ3S0*13
-0 --&-

19-
11- TOTAL EXPEND ITURES MADE ........ ...........................Add ones a + g + ro $ :7 Z 7- 7 s $ 4:190- 43

Current Cash Statement
12. Beginning Cash Balance ...................... ..:. Pravfws s wmvyPage. Line is

13. Cash Receipts .............................. .--------- •------- .-------- Cob m A, Una 3 above

14. Miscellaneous Increases to CSsK ............................. Schedule 1. Line 4

15. Cash Payments ..... ................................................. CoWmn A, Line 8 ubme

$ _3311.71
shy

16. ENDING CPM BALANCE ........... Add lines 12 + 13 + 14, then "SaWa r Lhre 15 $

If fhis is a t&mrrnation statement , Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .............................. Schedule s, Part z $ .

Cash Equivalents and Outstanding Debits
1$. Cash Equivalents .............. ------ - See tnstrmftis ca reverse.

19. Outstanding Debts ............................ Add Line 2 + L #n 9 er Column 8 above

To calaulate Column B, add
amounts In Cokimtt A b the
corresponding arnounts
tram Column B of your last
report Some amounts In
Column A may be negative
figures that should be
subtracted from previous
period amounts . If tNs is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2 , 7, and 9 (if
any)- .

SlHwMW PAGE

LIFORNIA
CA FORM 460

I'17
NUMBER

23/3.3
Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
Fr s ► ro+^•^r rr^ ts,^,

Total to Date

*$trlfce January 1, 2OD1 . Amounts in this section may be
different frarn amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toil-Free Heipilne . 866/ASK-FPPC



Schedule A (Continuation Sheen
Monetary Contributions Received

GATE
RECEIVED

FUJI. NAME , STREET ADDRESS AND ZIP COM OF COM' BUTOR
jtVC0WF^F- AM TMRa ,a.HUMERI

CONTRIBUTOR
CUOE *

IF AN INDIVIDUAL ., ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO Desk
CALENDAR YEAR

PER ELECTION
TO DATE
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+
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SWTQTAL $ /000 -

'Contr1utar Codas
END - kedD&ual
COM - Red*nt Umnittee

(other than PTY or SCC)
OTH - Other
PTY - Pot tow Party
SCC .- Small Cosftxabor conwr uee

FPPC Form 460 (JunefQl)
FPPC To[[-Free Hemline: 861VASK-FPM



Schedule A (Continuation Sheet)
Monetary Contrihutlons Received

Dm
RECENeD

FULL NAME . S'MEET ADDRESS AND ZIP CODE OF CONTRI9UTi0F2
OFCOUVI fm AM ENigar .0. NuwWA

CUIJT#S UTOR
cc"

IF AN IFS] IVIt1
OCCUMUM AND EI^LOYM

AMOUNT
RECEIVED THIS

CUMULATIVE M O/SE
CALENW YEAR

PER ELEGnM
TO DATE

tF ^,OffMNM16 PER= pm . 1-DEC . 34} {IF REQUIRED]

i -elvJS 'YV-- I * A / '(/-&-L-
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-?I
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'Carbb"Co*s
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(tfer bran Pill arSm
OTH-C*W
MY -Powcw Psmty
SGC Sri ^^ FPPC Form 460 (JunefOl
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Schedule A
MonetM Contributions Received

SM INSTRUCTIONS ON Fr£VERSE

T
Amo

t

IF AN INDIVIDUAL. ENTER
OCCUFAVON AND EMKOYER

OF SaSEMK&YE-M ENTER kAM
opeuSiNFA4

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

(Include all Schedule A subtotals-) ............................................................................................. $

2. Amount received this period -- unitemized confribuUons of less than $100 ......................................... $ `, I V

3. Total monetary contributions received this period . fJ C y'
(Add Lines 1 and 2 . Enter here and on the Summary Page, Column A, tine 1.) ... .................. TOTAL $ !

fe Y^all^ 1W E

JAS! 15 O2
0

CITY CLERK'S OFFICE ,

•Conhlbutor Codes

IND - ln*hck:al
COM -ReelOW Cammftlae

(olfier tftsn PTY or SCC)
OTH - 0aw
MY - Pofitlt W Party
SI.C - DYWR Contributor CORMHi w

FFPC Form 460 (June/01)
FPPC Tog-Free Helpline: 866FASK-FPPC



Schedule D
Surititl> ary of Expenditures
Supporting/Opposing Other
Candidates , Measures and Committees

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or pri
Amounts tray

to whole

(f a voui. I

E^
ded

JAN 1 5 2002 €
t roug

t;iPl CLF
CITY ^F St1MlIY1fAL^

ant covers period

10-711 -491

1Z-3f D/

CALIFORNIA

FORM

QED

Page of-j-

1 ZZ
1-D- NUMBER

DATE

v ri F

NAME OF CANDIDASE . OFFICE , AND DISTRICT. OR
MEASURE NUMBER ORLETTER ANDJUR180lCTION,

TYPE OF PAYMENT DESCRIPTJON
fIFREQUfa^l

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. I - DEQ 31)

PER ELE:C7lON
TO DArE

{IKttE4u1REDI
OR COMU TfEE

Fr -eo4s v-( Act P-Monetary

j^1 1
Col^tri rs

ela

eb

No^r^mrjlE] 300[ f ^
Carditution

q Independent

ff Suppw El Optaose Expenditure

e
L
ri q

r1al I0 _& ^ EMonetary

jtV01 A,"5 r4IP J..4 ; &W4

Contribution

E] Nonmonetary

q i
q Support q OPPOse

Expenditure

q Monetary
- Contrib7uSon

q Nonmenetaty

t: ontribtition

q Independentr^

q Support El- appose
Em..,ft.

SUBTOTAL $ 55-0-

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals .) ........................................... $ ^ -_

2. Unitevnized contributions and independent expenditures made this period of under $100 ............................. .................... ......... ......,,_..------ --- $

3. Total contributions and independent expenditures made this period. (Add Lines I and 2 . Do not enter on the Summary Page .) ............. TOTAL $

FPPC Form 460 (Janef0l )
FPPC Tolt-Free Helpilnes SWASK-FPPC



CODES. if one of the following codes accurately describes the payment', you may enter the code. Oti•I"se, describe the payment.

C MP
CN9
CTB
CVC
FT.
FND
M
LEG
LIT

can4k*n paraphemalialmisc_
campaign consultants
cmMution (explain nonmanetary)`
civic donations
candidate Ming/ballot fees
fundraising events
independent expemMure supportinglopposing others (explain
legal defense
campaign i teraWre mid mailings

MBR member communications
MTG meetings and appearances
01:G office expenses
PET petition circulating
WO ptK me banks
POL polling and survey research
POS postage, dr lkery and messenger services
PRO professional services (tegat, accounting)
PRT pit ads

RAD
RFD
SAL
TES.
TRC
TRS
TSF
VOT
to

radio airtime and productlon costs
retumed oontrbAons
c ampalgn workers' salaries
t.v, or cable airtime and production costs
candidate travel, lodging , and meals
staff/spouse travel, lodging, and meals
transfer between cormrrdttees of the saute aandidatelsponsor
voter registration
Wormation technology costs (internet, e-mall)

NAME AND AWRESS OF PAYEE
IFFCOMMRTEE ALSO r;NTr; 2 LO- NUMBERI

GODR OR DESCRIPTION OF FAYMENT AMOUNT FAD

{

540 -9 Y00

a P-S Pie -,7 S
. 4&--t 6 awed" ELY

WF

.^+w•q . °aw •ss

G ^t CSI d vr, - P

LTG

& tt S `a,* 1 e oAv, 1

6 S 60"," •?--
1,6

f

v -Oa^ - e--1* '? ye s'
" Payments that are contributions or independent expenditures must also be summarized on Schedule t]_ SUBTOTAL $ 7 :7 3 . Y

FFPC Form 460 (dune/01)
FPPC Toll-Free Helptine : SWA$1C FPPC



iedule E
m inuatinn Sheen
finents Made

WSTRlCTIONS ON REVERSE
OF FII^ER

10 4 0-^

Type or .prtat In bl4
AmoUnU

to Ln

OA^ e,
1ES: If one of the Wowing cues acc "tell desodbes the payment, you m enter W ffi"Mlf"s the payment.
canpaign pw"*wnmK&misa
earnpatgn conautlants
cmWxAon (eyValn no mnetaryr
d* doraftm
U*Wft vmb
dpendent expana &m mW ting!'npposing ohms (eWalnp

mMaign Iltaralure and nmKings
moe&w and gpeatooms

O>`C office e)pertsas
PET pet#ttoa drexda"
PHO phmm barks
POL polhg and stnvey research
IOS postage, delOwy owl memnW tip
PRO prafesOonal wrWees (fagot„ atxortntirlg)
PRT prlni ads '
RiAO radlo shkne and produatkn costs

5CHWLE E( .

CALIFORNNA
F©R%l 460

Paga -2^:_ a[

Ids_ NUMBER

3 3

RFD returned cor&OUttons
SAL =weir wo*em safaris
TU t v. or cable alrtlme end produdten hats
TRC eana travel, bdging and meals (ern)
TRS stafff se travel, bd oral awls (sxptairt)
TSt= transfer between cmvrtkUm of Ow sauna r daMpm6cr1'
1107 voter relaatbn
VWw (nfanrreftn tedvsakw costs Qntemt , a-mall)

t" E AND ADDRESS OF PAYEE OR CRC- €IFrOR
tF COMM 'tTM &W EUTER Ux rANA gP4

CODE OR DESOMPMON OF PAYMENT AMOUNT PAID

32 F1 o
f

^ .

AND J oo

v IOC a

r1UL ! f ^Q^^t

9a Ifi JOY" 1.e " (/ 1
1

ymdnb that are cantribuRons or ladepeadmA expends UMO taust atso Ise surntaarlned an Schedule 0. SUB-TOTAL $ • 7

F^+pG Form ^ {$!9^
F'a 'fechnicet Asskt^e: $ldl3?.7.5880
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Dntinuatian Sheet)
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tt!iMC7 -6 ON REVERSE
E OF FILER

-'^v 1i

Type yr print In ink
Amounts

!a wh

covers pwried

DES: If nne of the kdcm ing codes acctuBlety describes the payment, you m
s CGO"W P aSa4nkm
i catttpWgn consVilanta
I ewrb'lhtlt w (expL* teannx ttataryp

d* dom& s
t ^ sven^

is petulant expenAm %Vqu ngkVp 3*V oi*s (explain)"
ca v*n fits aced runes gs '

t N be the paym ertt.
OFC office expems
PET paUikm OlMdating
PIU pllatte banks
POL. pd" end auey rese wch
POS postage, desvwy and rmHwmW sates
PRO pnfesslatwal sw4ces PeA acccan ft)
PRT t ads

ULWW4A= t: tCWM 1.j

papa of

W. NlJMER

! -Z- 73/3 3

RFD rehmrmd mom
SAL cem "Ign workm Wades
TEt. W. or cable t3lrlltne attd produe4en costs
7RC =date !ravel. taVM and Ovals (explm)

StPARP se h-d kxt tg and noels (explain)
TSF tmnsfer between winmMwo of to same cam
VOT voter regWhfiDn

3 ffw* nga and appearances RAD ra" BMW* and prod XBM Coots VVEB infbnU%= teChR*ICW nests (irtOM L 04Nd)

WWE AND A013RESS OF PAYSE OR CREWOR
t1F COMMr"gF M.SO FweftUX 3at1A8E

CODE OR DESOFUPTK)N OF PAYUEUT ANIOLW PAID

AP "yV -r
C oe'e rat"O

9. Y/

7 ^

/

(JJ^IV yy^ rF"L ^^I^^

f F

pRA *5

syrnents that are contdbWons or Independent atpendituras must abo be sample ked on Snhedute D. SUBTOTAL U 7,0.,'1'7
FPPC Form 440 (S"

For Tw*nlcal A"baw. OIW322-SM




