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2. Type of Statement:
Preelection Statement

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee [ Semi-annual Statement

O Recall O Controlled O Temmination Statement

(Aiso Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Pari §)

[ General Purpose Committee [0 Amendment (Explain below)

(O Sponsored [] Primarily Fonmed Candidate/

[ Quartery Statement
[0 Special Odd-Year Report
[0 Supplemental Preelection

Statement - Attach Form 495

(O Small Contributor Commitiee Officeholder Committee
(O Political Party/Central Committee {Also Compiete Part 7)
3. Committee Information FEthipsia Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Elect Penny Kelly for City Council 2005

NAME OF TREASURER

Penny Kelly

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Sunnyvale CA 940886 (408) 245-2175
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sunnyvale Ch 94086 (408} 773-9572
. MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY ZIP CODE AREA CODE/PHONE

. OPTIONAL: FAX / E-MAIL ADDRESS

penny@electpennykelly.com

OPTIONAL: FAX [ E-MAIL ADDRESS

penny@electpennykelly. com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to 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 true and correct.

Executed on By -
Date Signature of T orA T
Executed on By -
Date : Signature of Controlling Officehalder, Candidate, State Measure Proponent or Responsible Officer of Sponsar
Executed an By :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed an By
Date . Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 {January/5}

FFPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

State of California




Type or print in ink. COVER PAGE-PART 2

Recipient Committee
Campaign Statement ' - CA',}‘S&;NIA 4 6 0

Cover Page—Part 2

5. Officeholder or Candidate Controlled Committee ' 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Penny Kelly
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER . | JURISDICTION [J SUPPORT

[] oFPOSE

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

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

Sunnyvale CA 94086

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER _ CONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves 1 no
OV TEE ADORESS STREET ADDRESS (N0 0.0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ OPPOSE
COMMITTEE NAME 1.B. NUMBER
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ SUPPORT
Llyes [no . {] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type ot print In Ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whoie dollars. . Statement covers period CALIFORNIA 460

from 09/20/2009 FORM

through 10/17/2009 Page 2 of __10

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.B. NUMBER
Elect Penny Kelly for City Council 2009

1320005
. . . Column A " ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT SACH e SCHEDULES) CTOIODATE | Running in Both the State Primary and
General Elections
1. Manetary Contributions ..........cc.ccoeeviveirvoononrcneres. Schedule A, Line 3 $ §1,060.00 g $2,708.15 1 throush &1 oD
1M1 through 6/30 1 to Date
2. Loans Received ..o Schedo B, Line 3 $1,500.00 $1,700.00
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2  $ $2.580.00 4 $4,408 25 | 20, Lommoo™ o s
4. Nonmonetary CONtribUtONS ............oorrreeecrerersenenas Scheduls C, Line 3 $50.00 $86:9% | 1. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoonovvveevcueiennenn. AddiLines 3+4 § §2,610.00 g4 34,494.15 Made ¥ $
Expenditures Made ' Expenditure Limit Summary for State
6. Payments MACe .......cco.ocveveveeereinesssenesssesserenssens Schedule £, Line4  $ $1,809.00 g $3,262.83 | Candidates 3
7. Loans Made ...t Scheduls H, Line 3 $0.00 $0.90 22 G 4 Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...occovcer e rereinerensree e Addlines6+7 § $1,809.00 g $3,262.83 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......c...ccoceeeeenieee. Schedule F, Line 3 $0.00 $0.00 Date of Election _ Total to Date
10. Nonmonetary AdUSETENt ...c..ccveecieveeererererereveeerennnn. Schedule G, Line 3 $50.00 $86.00 (mm/ddiyy) '
11. TOTAL EXPENDITURES MADE .........ooooeoerereeerererenn Add Lines 8+8 470 $ $1,859.00 ¢ $3,348.83 / / $
Current Cash Statement / / $
. ) ) $394.32
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § To caloutate Column B, add
13. Cash ReCEIPtS .oovovvoeeeeeeeeeeeeveeeveesevesessnnn. Columin A, Line 3 above $2,560.00 | amounts in Column A to the
14. Miscell I to Cash . $0.00 corresponding amounts *Amounts in this section may be different from amounts
CMiscellaneous Increases 10 Lash ......ooceeeevevveene.. Schedule |, Line 4 fromnCogjmn B of yo[:r !ast reported in Column B,
i $1,809.00 report. Lome amounts in
15. .Cash Payments ... Cokmn A, Line 8 above Cotumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ i | figures that should be
suptracted mom previous
if this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..............cccccoo... Schedule B, Partz  $ $0.00 | for this calendar year, only
camry over the amounts
. . from Li 2,7, and 9 {if
Cash Equivalents and Outstanding Debts gy 2 Trand 94
18. Cash Equivalents ......ccoeivivciiiccree e, See instructions on reverse  $ $0.00
19. Outstanding Debts .........ocoverevvene Add Line 2 +Line 9 in Column B above  $ $1,700.00 FPPC Form 460 (January/05)
: FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule A

SCHEDULE A

. « . Amounts may be rounded "
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 4 6 0
: from 05/20/2009 FORM
10/17/2009 4 10
SEE INSTRUCTIONS ON REVERSE through 17/ Page of
NAME OF FILER ‘ ‘ 0. NUMBER
Elect Penny Kelly for City Council 2009 1320005
' FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE M  COMMITICE, ALb0 ENYLR 10, NUMDER IBUTOR | CONTRIBUTOR | 5¢6UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ s ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/22/200% |Mr. Thomas Carrig XIIND Apartment Manager $50.00 $100.00|G09 $100.00
Eg?ﬁ Thomas Carrig
Sunnyvale CA 94086 ESPCTE
08/22/2009 ([Mr. Thomas Carrig [FIND Apartment Manager $50.00 $100.60|C0% $100.00
Eg?x Thomas Carrig
Sunnyvale CA 94086 ES-IC-\(;
09/22/200% |Mr. Bill Donnelley [E]IND CPA $100.00 s5175.00]309 - 19500
Eg?'lT Bill Dcnnelley
Sunnyvale CA 94085 Eg(-;\é
09/23/2009 |Donna Betts _ EIND Ed Services Support Tech $100.00 £100.00/G09 $100.00
Licom FUHSD
JoTH
sunnyvale CA 54087 Egg\é
09/24/2009 |[Tappan Merrick [E[IND Financial Advisor $100.00 5300.00]G05 $300.00
CJcoM .
Ameriprise
OJoTH
Sunnyvale CA 94087 Sg(-!;‘\é
SUBTOTAL$ 5400.0
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. Icr:\igﬁlngivi@al  Commit
$900.00 — Recipient Committee
(Include all Schedule A SUDTOTAIS.) «..c..oii e et s e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ $160.00 g;;':g;;;l(;-g&ybusmess entity)
3. Total monetary contributions received this period. $CC -~ Smail Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page Column A, Line 1} ....cccoceeeeeni.. TOTAL § §1,060.00

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or printin ink. | SCHEDULEA (CONT)
Monetary Contributions Received . Amotuon:vsh':reydﬁl?r:rde‘i Statement covers period CALIFORNIA 4 6 0
from 09/26/2009 FORM

through 10/17/2009 Page 5 of 10

NAME OF FILER 1.0, NUMBER
Elect Penny Kelly for City Council 2009 . . ' 1320005

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéTEED (IF COMMITTEE, ALSC ENTER I.D. NUMBER) CONE%IEETP R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)

10/10/2009 [Tappan Merrick [x]IND Financial Advisor $200.00 " $300.00(G09 $300.00
Ccom
[JOTH
OpPTY
[Jsce

10/15/2009 |Jean Lee IND Retired $100.00 $100.00|G09 $100.00
COM
EOTH Retired

OPTY
Sunnyvale CA 94087 [Jscc

Ameriprise

Sunnyvale CA 54087

10/16/2009 |Diane Harvey L IND Retired $100.G0 $100.0C|G09 $100.00
[Gcom .
CloTH Retired
OPTY
[dscc

10/16/2009 (Aurora Miguel EIND Retired $100.00 $100.00|G09 $100.00

[icom
[1OTH
ety
[1sCC

[IND

com
ot
CPTY
r]sce

Sunnyvale CA 94086

Retired

Sunnyvale CA 94086

SUBTOTAL $ £500.00

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC}
QTH — Other {e.g., business entity)

PTY — Political Party
- . FPPC Form 460 (January/05)
SCC - Small Contributor Committee _ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Type or print in ink.

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 069/20/2009 FORM
- 10/17/2009
SEE INSTRUCTIONS ON REVERSE through /17/ Page .6 of __10
NAME OF FILER 1.0. NUMBER
Elect Penny Kelly for City Council 2009 1320005
’ {a) (] {e) (d) (e} [G3] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE F AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTrpaip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMFLOYER BALANCE BALANCEAT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING Gris | RECEIVED THIS| oR FORGIVEN. | crose oF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER L.D. NUMEER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Meyering for Council (#1301401) ) [} PAID CALENDAR YEAR
R . 4200.00 0.00 %y . 5200.00 $200.00
[ FORGIVEN RATE PERELECTION®*
. GO9S 200.00
Sunnyvale CA 94085 R $200.004 5009 ¢ s 09/14/2008 | ¢
TD IND E COM |:| OTH [} PTY L—_| sSCC DATEDUE DATE INCURRED
Mr. David Whittum Physicist/Engineering . [ PAID CALENDAR YEAR
Manager .
7 Varian Medical Syetems s $ $1,500.00 0.060 %% s $1,500.00 5 $1,836.00
[] FORGIVEN RATE PER ELEGTION™
: co9 81,836.00
Sunnyvale CA 94086 s fo-ooy o FL.sne.00 10/07/2010 |, 10/07/2009 | g
Tm IND [JCOM [JOTH [JPTY [J scC BATE BUE DATE INCURRED
] PaiB CALENDAR YEAR
s s % $ $
(] FORGIVEN RATE PER ELECTION™
$ % $ § $
fCOno [Jecom [JotH [JPTY [ Scc DATE DUE DATE INCURRED
SUBTOTALS $ $1,500.00% s0.00% $1,700.00% $0.00
_ {Enter (e) on
Schedule B Summary ScheduleE, Line )
1, LOANS F@CEIVEM thisS PEIIOU........eueieeeeeeeeeeeieeseeseesesse e eeseseessesteeeesmasesasaessesnssassmssesemeassresassnenresessnsmsnesseesens $ $1,508.00
{Total Column (b} plus unitemized loans of [ess than $100.) tContributor Codes
i i . . IND —Individual
2. LoanspaidorforgiventhiS pariod ....... ..o eeee e e ee e e s e e et a e es $ $0.00 ‘ COM —Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) _ (other than PTY or SCC).
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y party ) PTY —Political Party
. . . . : SCC — Small Contributor Commitiee
3. Netchange this period. (Subtract Ling 2 from LiNE 1.} e eieeicce s esmeeve e rmeessensssranennes NET § §1,500.00

(May be 2 negative numbear)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
**If required. FPPC Form 460 (January/05)

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




ScheduleC Type or printin ink. SCHEDULE C
. . M Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 09/20/2008 FORM
10/17/2009 .
SEE INSTRUCTIONS ON REVERSE through Page 7 __ of 20
NAME OF FILER
Elect Penny Kelly for City Council 2008 1.5 NUMBER
1320005
i CUMULATIVE TO
iF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | e pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED {IF COMMITTEE, ALSG ENTER LD. NUMBER) {IF SELF-EMPLOYED, ENTER VALUE {IF REQUIRED}
' - NAME OF BUSINESS) {JAN 1 - DEC 31)
0s/22/2009|Ms. Eleanor Hansen [Z|IND CPA Tax Accountant Stamps $50.00 $100.00{509 $100.00
SS%T Eleanor Hansen
apFTy
Sunnyvale CA 54087 []scc
CIIND
CIcom
OOTH
[IPTY
[scc
JIND
CJcom
[C1IOTH
CPTY
[1scc
[GIND
CJcom
JoTH
[OPTY
[scc
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 Schedule C subtotals.) ..o taeraetmeeeesesteeeeesaserannsseeassasanreeaeaeian 3 $50.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ........ooeviciciiicnccenen. $ 50.00 g‘Trf{“ —Poﬁ_er I(‘;-Ei& business entity)
) ) ] . —Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....cccoeveneeenn. TOTAL $ $60.00 '

FPPC Form 460 (January/05)

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



Schedule D

R o SCHEDULED
Summary of EXpendltl.l res AmxﬁisoLgrmI:t;nrc:’;tded Statement covers period CALIFORNIA
Supporting/Opposing Other to whole dollars oA 460
. . - from 09/20/2009
Candidates, Measures and Committees
SEE INSTRUCTICNS ON REVERSE ‘ through 10/17/2009 Page 8B of 10
NAME OF FILER [.D. NUMBER
Elect Penny Kelly for City Council 2009
1320005
CUMULATIVETO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE . TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE%?E&EHEFEEND JURISDICTION, (IF REQUIRED} PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/05/2009 [Elect Michael Anthony flares for Council 2009 8ign making materials $156.00 $255.20 $255.20G-09
| [] Monetary
j Contribution
Nonmonetary
§ Contribution
[] Independent
; Support [l Oppose Expenditure
f 10/14/2009 [Elect Michael Anthony flores for Council 2009 D Monetary sign making materials 599 20 $255.20 $255.20G-09
Contribution
. [ Nonmonetary
| Contribution
J‘ [0 Independent
E] Support - 1 Oppose Expenditure
[0 Monetary
Contribution
] Nenmonetary
Contribution
] Independent
O Support O Cppose Expenditure -

SUBTOTAL $ $255.2

Schedule D Summary

1. temized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtalS.} ...c....cccoevireveissinieeeieiseeseesesseesseeas $ §255.20
2. Unitemized contributions and independent expenditures made this period of Under $100 ... rccerie e ereve e e e as st et emsemeens $ $0.09
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ $255.20

- FRPC Form 464 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Statement cove iod

Pavments Made Amounts may be rounded vers perio CALIFORNIA 460
y to whole dollars. from 05/20/2009 FORM

SEE INSTRUGTIONS ON REVERSE through 10/17/2009 Page 2  of 10

NAME OF FILER . 1.B. NUMBER

Elect Penny Kelly for City Council 2009 1320005

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs
FIL  candidate filing/ballot fees " PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals
MO independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings : PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE '
{IF GOMMITTEE, ALSO ENTER |.0. NUMBER) . CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID |
Office Depot OFC $106.22 2
Sunnyvale CA 94087 |
Prcduct Sign Supplies CTB [TIT] - $312.09
San Jose CA 35110
Morgan Multimedia WEB 547.00
Santa Clara CA $5081
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS $459.31
Schedule E Summary
1. ltemized payments made this period. (Include alt Schedule E sUBIOtAlS.} ... e $ $1,538.05
2. Unitemized payments made this period of UNder $T100 .. ..o ettt e r s s s e n e e s $ $270.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).} ..o ceee ettt $ £0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINg 6.} ....cccoeevvintincennn. TOTAL $ $1,809.00

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



SChEdUIe E Type or print in ink. Statement covers ériod T —
{Continuation Sheet) Amounts may be rounded ersp CALIFORNIA 460

to whole dollars.

Payments Made from 09/20/2009

FORM

through 10/17/2009 Page __10 of 10

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Elect Penny Relly for City Council 2009

1320005
CODES: [f 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 preductien costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events PCL  polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT vaoter registration
LT  campaign literature and mailings PRT print ads WEE information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID |
Cal Mailing _ ‘ LIT $792.34
|
San Jose CA S5131 g
!
Product Sign Supplies CTB [CMP] - 5198.40
San Jose CA 95110
Morgan Multimedia WEB $70.00
Santa Clara CA 95051
Morgan Mulbimedia WEB . $18.00
.Santa Clara CA 95051
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % $1,078.74

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



