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Date Stamp

from

Statement covers period

01/01/2009

SEE INSTRUCTIONS ON REVERSE

06/30/2009

Date of election if applicable:

TY OF S
SITY CLERY

L3 A

{Month, Day, Year) *For Official tise Only

I1: 0

through

1. Type of Recipient Committee: A1 committess - Complete Parts 1, 2, 3, and 4,

/] Officeholder, Candidate Gontrofled Committee

() State Candidate Eiection Committee Committee

O Recall (O Controlled

{Also Complala Part 8) O Sponsored
{Aise Compiete Part 6)

71 General Purpose Committee
O Sponsored

[} Primarily Formed Ballot Measture

7] Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
[/ Semiannual Statement

[[] Termination Statement
{Also flle a Fornx410 Termination)

O Amendment (Explain befow)

] Quartery Statemen’éi
[] Special Odd-Year Report

] Supplemental Pregtection
Statement - Attach Form 495

) Small Contributor Committes Officeholder Commitiee
O Politicat Party/Centrat Committes inlso Compiete Part 7}
3. Commifttee information "?é’&ﬁ%‘? Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Meyering for Council P. Meyering
MAILING ADDRESS
310 W. Duane _
STREET ADDRESS (NO P.0. BOX) oIy STATE  ZIP CODE AREA CODE/PHONE
310 W. Duane Ave. Sunnyvale CA 94085 408 725-7505
CITY STATE  ZIP GODE AREA CODE/PHONE TANE OF ASGISTANT TREASURER, IF ANY
Sunyvale CA 94085 408 725-7505
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE  ZIP GODE AREA CODE/DHONE CIFY STATE  ZIP GODE AREA CODE/BHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OFTIONAL: FAX ! E-MAIL ADDRESE

4. Verification

| have used all reasonable diflgence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedues is tfrue and complete. 1 certify
under penalty of perjury under the laws of the State of Cafifornia that the foregoing is true and correct.

Executed on 07/28/2009
Date
#xecuted on 07/29/2009
Date
Executed on
Date
Executed on
Date

[

B
¥ “ ignatyre off reasurer or Assistart Treasurer
Ww.\g,
By -
Sigrature of Controliing Offiseholder, Candidaﬁe/Siale Measure Proponent or Responsible Officer of Sponsor
By
Signalure of Controling Officehaider, Candidale, State Measure Proponent
By

Signature of Controfiing Officeholder, Candidate, Stato Measure Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California
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5. Officeholder or Candidate Confrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Pat Meyering

CFFICE SOUGHT OR HELD @NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

Sunnyvale City Coungil

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

310 W. Duane

“CITY

Sunnyvale,

STATE | ZiP
CA 04085

Related Committees Not Included in this Statement: Listany commitices

not included in this sfatement that are controlied by you or are primarily formed to recefve

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[7) vES "] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY BYATE Z1P CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7] vES I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLCT MEASURE

BALLOT NO.CRLETTER JURISDICTION

[] suUPPGRT
) oPPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SQUGHT OR HELD

DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Commiittee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed.

F H AT QFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[] sUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [*] SUPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[[] oPPOSE

Attach continuation

sheels Iif necessary

FPPC Form 460 {January/05)

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

State of Cafifornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

‘ Amounts may be rounded g i P :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2009 -« - FORM R
06/30/2009 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Pat Meyering 1301401
_— . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o :
FROMAT T SaraLES) ToTALTODE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.cecevemviiiiccv i Schedule A, Line 3 $ $ A throush 5/30 Tt 1o D
. Toug! o Date
2, Loans Recaived ... Schedule B, Line 3
. 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..o, Addiines1+2 B $ Regeived $ $
4, Nonmonetary Conthibutions .......oovcevviveinccinnn Scheduie C, Line 3 21. Expendiiures
5. TOTALCONTRIBUTIONS RECEIVED ..ovveorrerrcvinrronr. AddLines 344§ 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments Matde ..o Schedus E, Line 4 $ $ Candidates
7. Loans Made......covoeoeoieeeeeveeeeceeveeesveevesineeanaeenns. SChedufe H, Line 2 c \ "
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ot vveevsarenes AddlLines6+7 § 3 ar Subiectto\lomntgry Expenditure Limit)
8. Accrued Expenses (Unpaid BillS) occooorvrviirrevinivinne Schedule F, Line 3 Date of Election Total to Date
10, Nonmonetary Adjustment ..o Schedufe C, Line 3 {mm/ddlyy)
11, TOTALEXPENDITURES MADE ....ooevvvvmevoerrrrrreree AddLines8+9+10  § 0 3 0 I 3
Current Cash Statement / J $
12. Beginning Cash Balance ........oeeen. Previous Summary Page, Line 16 $ 21.2 To caloulate Column B, add
13, Cash Recsips .o Column A, Line 3 above 0 amouris 5";‘60&-‘“1“ A !to the
. COresponding amounts A\ f5 in thi £ be diff i f t
14. Miscellaneous increases to Cash.....coovvveeiviven. Schedule I, Line 4 - from rf'ogjmn B of ymtjr I_ast ’ ::r:)tr};:; ?ﬂli’é 0{5 ﬁs:gce s-on may be different from amounts
. Feport. Heme amourts i
15, Cash Payments ..ot Column A, Line 8 above Column A may be regative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 21.2 | figures that should be
. o ) subfracled from previous
If this is & termination statement, Line 16 must be zero. peried amounts. I this is
the first report being fited
17. LOAN GUARANTEES RECEIVED ......cvvvvveeeorecnns Schedule B, Part2 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Doy nes &7 and 9 (1
18, Cash Equivalents ..., See instructions on reverse  §
19. Outstanding DebtS ........................ AddLine 2+Lire 9 in Column B above  $ 8452 FPPC Form 460 (January/05)
FPPC Yoll-Frea Helpline: 386/ASK-FPPC (866/275-3772)




Type or print in ink,

SCHEDULEB-PART 1

Schedule B —~Part 1 Amounts may be rounded Statement cowers period :CALIFORMA 460
Loans Received to whole doliars. from 01/01/2009 - FORM OV
06/30/2009 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Pat Mevyering 130141
: . e () b} {c} g {e} (fy {g)
IF AN INDIVIDUAL, ENTER "ANDING OUTSTANDING
FULL NAME, SE”R%E;‘ %%%REESS AND ZIP CODE OCCUPATION AND EMPLOYER OUI;EEANC%EN lAMOUNT AMOUNT PAID éJA FANCE& INTEREST ORIGINAL CUMULATIVE
R (F SELE-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | R FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS; PERIOD PERIOD THIS PERICD * BERIOD PERIOD LOAN TODATE
, ; CALENDAR YEAR
Pat Meyering Self-employed e
310 W. Duane Lawyer 8 s 8452 % $ 340 |5 ‘
Sunnyvale, CA 94085 (] FORGIVEN RATE PER SLECTION*®
s BasZ o . ; 09/04/07 |,
1' IND [Jcom Jorts [Q Py [ 8CC DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
3. . $ % $ $
[ FORGIVEN | RATE PER ELECTION ™
5 5 s ) 5 8
T ING [DecoMm DJotH O3 PTY - [ sce DATE DUE DATE INCURRED
[P CALENDAR YEAR
) I % $ $
[] FORSIVEN RATR PER ELECTION™
s $ $ 3 $
foomp [deom [JotH [JeTY O sce | oaTEDUE DATE tNCURRED
SUBTOTALS § $ $
) {Enter (g) on
Schedule B Summary Schedule &, Line )
1. Loans received this PEHOU.......eovvv e e e e e e bbb rronreanrens peereres 3
{Total Column (b) plus unitemized Ioans of less than $‘100 ) TContributer Codes
IND —Individual
2. Loans paid or forgiven this periad v e et et et p e e mae s e eb e rney s evaneaeranean 3 (COM—Recipient Commitiee
{Total Column (¢) plus loans under $100 paidior forgnven ) (other than PTY er SCC)
(include loans paid by a third party that are also itemized on Schedule A.) ‘P);fj “P‘z;’;;;f%g}éybusmess entity)
. . . o CC —Small Contributor Committee
3. Netchange this period. {Subtract Line 2 fromLinef.)......... evaseeenres peebereereaen SRR reerraoaes NET § 0 sce omm

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

{*Amoun%s forgiven or pald by another party also must be reported on Schedule A,

** if required.

J

{Miy b2 a pegalive pumbern

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpfine: 866/ASK-FPPC {866/275-3772)



