COVER PAGE

ReCIple_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement CoRM 460
Cover Page
{Govermment Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
1 7
01/01/200 {Month, Day, Year) FPage of
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/19/2009 11/03/2009
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Gontrolled Committee [ Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
(O State Candidate Election Committee Committee O Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement O Supplemental Preelection
(Also Complete Part 5} (AQ! ?:pogio::s) {Also file a Form 410 Termination) Statement - Attach Form 495
Iso Compiete .
[ General Purpose Committee [J Amendment (Explain below)
) Sponsored O Primarily Formed Candidate/
(O Smali Contributor Commitiee Officeholder Co?mmlttee
O Political Party/Central Committes (Aiso Complete Part 7)
i z .. NUMBER
3. Committee Information 1350405 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Elect Penny Kelly for City Council 2008
Penny Kelly
MAILING ADDRESS -
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
- Sunnyvale CA 94086 (408) 245-2175
citTy STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sunnyvale CA 54086 (408} 773-9572 :
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHAONE CITY STATE  ZIP CODE AREA CODE/PHONE
CPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
penny@electpe&nykelly. com penny@electpennykelly. com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo 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 frue and correct,

Executed on By _ _
Dats Signature of Treasurer or Assistant Treasurer
Executed on By -
Date Signature of Controlling Officehalder, Candidate, State Measurs Preponent or Respansible Officer of Sponsor
Executed on : By _ _
Bate Signature of Controlling Officeholder, Candidate, State Measure Propeonent
Executed on By
Date Signature of Controlling Officehcider, Candidate, State Measure Propenent

FPPC Form 460 (January/05)
N 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

CALIFORNIA
Campaign Statement ' FORM 4 60
Cover Page — Part 2

5. Officehclder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME QF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Penny Kelly
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION [] SUPPORT

[0 orPpPosE

Sunnyvale City Council Seat 3 ity of Sunnyvaie
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

Sunnyvale CA 94088

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee tis names of |
NAME QF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves 1 No -
COMMITTEE ADORESS STREET ADDRESS (NG F.0. BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPoOSE
eIy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[] SUPPORT
[] oprOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] ©PPOSE
_ NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ['] SuPPORT
O] ves L] No ‘ (] cpPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. 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

Summal'y Page : to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2009 FORM

through 09/13/2009 Page 3 of 7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER - 1.D. NUMBER
Elect Penny Kelly for City Council 2008

U

132000%
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM AT TRCHED SCLEBULES) CILENDAR YEAR Running in Both the State Primary and
' General Elections
Monetary Contributions Schedule A, Line 3 $ _ $1,848.15 ¢ §1,848.15
171 through 6/30 7H to Date
Loans Received ..o Schedule B, Line 3 $0.00 $0.00
SUBTOTAL CASH CONTRIBUTIONS ......c.ccooccvcoeiorcc. AddLines+2  $ $1,848.15 & 51.848.25 | 20. Contbutions s s
Nonmonetary Contributions g Schedula C, Line 3 §36.00 §36.00 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED «.ocveoieiieveiene. Adid Lines 3+ 4 § $1,884.15 $ $1,884.15 Made $ 5
Expenditures Made : ' Expenditure Limit Summary for State
6. Payments Made ...t ereaans Schedule E, Line4 % $1,453.83 g $1,453.83 Candidates
7. Loans Made i sccrmirennarirsssissrsrereraeareeseaeeens Schedule H, Line 3 $0.00 $0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... eeeemnaes AddLines6+7 § -~ §1,453.83 $ $1,453.83 (If Subject to Voluntary Expenditure Limlt}
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary AJUStMENt ........vvocveeemessrsiersasesanees Schedule C, Line 3 $36.00 $36.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..........coocceveeveneee Add Lines 8+ 8+ 10 § $1,489.83 g $1,489.83 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ S¢.00 To calculate Column B, add
13, Cash RECEIPLS ..o vis it eaes Colurmn A, Line 3 above $1,848.15 | amounts in Column A to the
i corresponding amounts " in this sechi ; |
14. Miscellaneous Increases to Cash .....coocecceveveeeen Schedule f, Line 4 $0.00 ¥ fom Column B of your last r:‘g;:ztisn[g}fr::gon may be difierent irom amounts

$1,453.83 report. Some amounts in

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

15. Cash Payments. ... vvccecsssasnssessessessnnnnes COIURM A, Line 8 above .
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtracf Line 16 § $3%4.32 | figures that should be
subtracted from previous
If this is a termination stafement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccoomennrvsovnnr..  Schedule B, Pait2  $ $0.00 | for fhis calendar year, only
carry over the amounts _
Cash Equivalents and Outstanding Debts oy s 2 T and 80
18. Cash EQUIVAIENES ..c.c..cceercecimeeens s saeesrenne See insiructions on reverse  § $0.00
19. Outstanding Debts ............cococurvennne Add Line 2 + Line 8 in Column B above  $ %0.90 FPPC Form 460 (January/05) :
|




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  REYNELIINN 460
: from 01/01/2009 FORM
09/19/2009 4 7
SEE INSTRUCTIONS ON REVERSE through 13/ Page of
NAME OF FILER 1.D. NUMBER
Eleclk Penny Kelly for City Council 200% 1320005
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN [NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
rlly (7 GOMMITEE, AL50 ENTER 1, MR CONTRIBUTOR | oCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
08/03/2009 |Mr. David Whittum [E]IND Physicist/Engineering $300.00 $336.00|G09 $£336.00
Managexr
ESFT)}T Varian Medical Systems
Sunnyvale CA 24086 Egé\é
0B/06/2009 |Mrs, Ada Bull [XIIND Retired $500.00 $500.00(309 $500.00
' Eg?x Retired
Sunnyvale CA 94088 Eggé
08/07/200% |JoAnn Barr XIIND Retired $100.00 $100.00[G09 $100.00
ES%T Retired
sunnvyale CA 94087 Egz:é
08/10/200¢ |Dr. Edwin Johnson . [X]IND Physicist $200.00 £200.00[Go9 $200.0C
[JcoM gelf
[JoTH
Sunnyvale CA 94087 %Spg\é
09/01/2005 |Mr. Steven Blanc [XIND Police Sergeant 4100.00 $100.00(G09 $100.00
Eg?x City of Redwood City
Bunnyvale CA 94087 gggé
SUBTOTAL$ $1,200.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c’:‘lgM-‘”gi"i‘?‘{m  Committ
_ 1,4060.00 — Recipient Committee
{Include all SChedule A SUDEOTAIS.) ........oviiciriirriieereririreieirerseisssssessesssmessenermressssssssnssasiessasraresrannesasnns $ S (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ...........cccceeeivuene. $ $448.15 g;;':%ﬂ;; I(;-géybusmess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} cccccvvvvcvenreanens TOTAL $ $1,848.15

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



Schedule A (Continuation Sheet) Type or print in ink,  GOHEDULEA (CONT)
Monetary Contributions Recefved B i SR /LFoRvA 4.0
from 01/01/2009 FORM

through 09/33/2008 Page__ 5 of__7

NAME OF FILER 1.D.NUMBER
Elect Penny Kelly for City Council 200% 1320005

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELFEMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31) {IF REQUIRED)
QOF BLISINESS)

09/34/2009 iPat Meyering ZIND Candidate $200.00 $200.00|G09 5200.00

gg%_h? Meyering for Council

CPTY
Sunnyvale CA 94085 fscc

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |0. NUMBER) CODE *

CIIND
CI1com
C]OTH |
OeTY 1
Oscc |
CJIND
Jcom
CJoTH
CleTy
Clscc

JIND

CJcom
C1OTH
OPTY
scc

JIND

CJcom
CJOTH
PTY
[scc

SUBTOTAL $ $200.00

*Contributor Codes
" {ND — Individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., businass entity)
PTY —Political Party
h L FPPC Form 460 {January/05)
SCG - Small Contributor Committee EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Am"gmi:;g‘?y“;‘:'r‘c::"- o SCHEDULE C
- - " n
Nonmonetary Contributions Received to whole dofiars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2009 FORM
09/19/2009 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER
Elect Penny Kelly for City Council 2009 1.D. NUMBER
1320005
' IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STRECES AD?gEfg;ND CONTRIBUTOR | 601 pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
REGEIVED ZIP CODE OF CONTRIBU CODE F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED
(F COMMITTEE, ALSO ENTER |.D. NUMBER) _ NAME OF BUSINESS) {JAN 1 - DEC 31) ( )
09/05/2009|Mr. David Whittum E]IND Physicist/Engineering [Refreshments $36.00 $336.00[G09 $336.00
DCOM Manager
Varian Medical Systems
CJOTH
apPTY
Sunnyvale CA 54086 Iscc
3IND
[JCOM
[IOTH
OPTY
iscc
JIND
jcom
OCTH
PTY
Jscc
[JIND
[JcoM
JOTH
CPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual )
(Include all SChEdUIE C SUBLOLAIS.) ........ecveeeeeeeceeeeecesiesiecses e eesassassesessssnessss e sasss e ssasssssssseasessessnssnssesssananas $ §36.00 | COM-Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......c.veceevveeceererenenns $ $0.00 g;f: ‘P?J{ift‘ii; E“;g&y"“s'"ess entity)
3. Total nonmanetary contributions received this period. SCC - Smalt Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10} .oeveveeeeveenee. TOTAL $ $36.00

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.

te whole dollars.

SCHEDULEE

460

of 7

NAME GF FILER
Elect Penny Kelly for City Council 2009

Statement covers period CALIFORNIA
from 01/01/2009 FORM
through 09/13/2009 Page 7

[.D. NUMBER
1320005

CODES: [f one of fhe following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio ailime and production costs

RFD retumed contributions

SAL campaign workers' salaries .

TEL t.wv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse fravel, fodging, and meals
TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (interet, e-mail)

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballof fees

FND  fundraising events

MND  independent expenditure supportingfopposing others (explain)*
LEG legal defense

UT  campaign literature and maflings

MBR
MTG
OFC
PET

PHO
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

NAME AND ADDRESS OF PAYEE .

(IF COMMITTEE, ALSO ENTER .0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Sunnyvale TEL KSUN Video $350.00
Sunnyvale CA 94086
Gotpr:.nt. LIT postcards round 1 5205.48
Burbank CA 91505
AT&T WEB phone and dsl $200.00
New York NY 10013
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S $755.48
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) .ovcv oo s $ $755.48
2. Unitemized payments made this period of UNder 100 ... e r e et e e e e e e e e re e e eme e anb e e e sme s e et ae b s bes 3 $698.35
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin {(8).) ...c.ccve e $ £0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} ....ccccovvvervineivrienens TOTAL $ $1,453.83

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




