COVER PAGE

Recipient Committee Type or print In ink. T Dats Stamp
Campaign Statement
CoverPage ' ] A ‘
(Government Gode Seclions 84200-84216.5) CITY OF :f.vé:l‘;s b% C Vpage. 1 ot T
Statement covers period Date af election if apméaﬁle N s 9e -
09/20/2009 - (Menth, Day, Year) '.: For Official Use Only
from - 100 G(IZT 21 P 5.005 ¢
SEE INSTRUCTIONS ON REVERSE | through 10/17/2008 11/03/2002
. . : . -
A. Type of Recipient Commitiea: Al Gommittees — Complete Parfs 1, 2, 3, and 4. 2. Type of Statement:
{7] Officeheldet, Candidate Controlled Cemmittee [} Primarily Formed Ballot Measure Preslection Statement O Quartery Statement
(O State Candidats Election Committes Con]miltee [ Sembannual Siaterment [7] Special Odd-Year Report
© Recal Q Controlied [L] Termination Stalesnent . [ supplemental Prealection
(Alsa Completa Parts) O Sponsored (Also fila a Fopm 410 Temmination) Statemant - Attach Form 495
{Aka Complete Par{6) - R
1 General Purpose Committes [3 Amendment (Explain befaw) .
{) Sponsored {11 Pvimnarily Formed Candidate/ :
O Small Contributor Committes Offiseholder Commitiea |
() Foliticai ParyiCentral Committee {iso Campista FertT) |
3. Committee Information abiant ' Treasurer(s)
. COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTER) i NAME OF TREASURER
Meyering for Council 2009 P."Meyering . _
. MAILING ADDREGS N ? |
STREET ADDRESS (NG £.O, BOX) i cITY S :l TTSTATE | ZIP CODE AREA CODEIPHONE
2 . Sunnyvale C CA 94085 408 726-7505
CITY ) " STATE ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER 1F A'NY B
Sunnyvale : CA 94085 408 725-7505
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET GR RO, BOX MAILING ADDRESS T
BT TTTEMIE . ZIF CODE AREA CODEIPHONE oIty : T ERE 2P CODR AR CODEPTIBNE
OPTIONAL: FAX f EMAIL ADDRESS i QPTIONAL:  FAX J E-MAIL Auqnéss_-.;.:'= ~ |

4, Verification .
| have used alf reasonable diligerce in preparing and reviewing this statement and to the best of my know[edqe the Inforrnation confained hereinand in ihe attached schedulesis true and complete. § certify
under penally of petfury under the laws of the State of Califernia that the foregoing is tile and corredt, ;

10/21/2009 : ;

Executed cn ; - e

) i GasurerOr ASfidant Treasurer. ™, i
Dretuted on 10/21/2008 By g ARG _

Date Signaiure of Controlling Officehoider, Candideya—'-" rErepanen ;_'.A‘}_%_Wponslbiewﬁceromensor
Executed on By . e .

Dan Sighatige of Canlroling Crileendicar, Candidate, Skt Mggsy{eﬂpmnem
Exetited on S By T T Tt T LT St 'WeMe - t .

e g0fcel Staiehiegsits Fragomn . EPPG Form 460 (January/05)

FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART Z

Recipient Committee
Campaign Statement
Cover Page —Part 2

i

5. Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Committee
NAME OF OFF ICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Pat Meyering

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JsurispicTion . I} SUPPORT
' ] 1 OPPOSE

Sunnyvale City Councll, Seat 1-
RESIDENTIALBUSINESS ADDRESS  (NO. AND STREET)  CITY SIATE AP

[ ] Sunnyvate, CA 94085

Related Committees Not included in this Statement: yst sny committess

not included in this statement that are controfied by you or arg primarily formed to receive
coniributions or mske expendifures on hehalf of your candidacy.

Identify the controlling officeholder, gandidate, or state measure lpropanent, if any.

NAME OF OFFICEROLDER, CANDIDATE, ORPROPONENT

OQFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE RAME ‘ 1D, NUMBER 7
- - - : 1. Primarily Formed Candidate/Officeholder Committee List names of .
NAME OF TREASURER CONTROLLED COMMITTEE? officehofdars) or candidate(s) for Which s commitee is primartly formed. g
[J yes [ nNo L _ !
P o STREET ADDIESS (NOPO. 50X NAME OF CFFICEHOLDER OR CANDIDATE [ GFFICK SOUGHT OR HELD [ Suzapc%m"
[] orpoSE
, : ‘ |
CitY STATE ZIP CODE AREA CODEPHONE NAME OF GFFICEHOLBER OR CANDIDATE OFFICE SOUGHT ORHELD | surspol)v
{] cPPOSE
COMMITTEE NAME 1D, NUMBER : . . :
NAME OF GFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | ' op oy
& ] cppose
NAME OF TREASURER ‘ CONTROLLED COMMITTEE? NAME OF GFFICEHDLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Oves [Iwno [T supeorr
| o 0 orrose
COMMITTEE ADDRESS STREET ADDRESE (NOP.O. BOX) ' -
ey . ' SIATE 2P CaDE: AREA CODEPHONE Attach continyation sheets If necassary

. FPPC Fom 460 {fanuand0s)
FPPC Toll-Free Helpline: 856/ASK-FPPC {366/275.3772)
State of California



Campaign Discldsure Statement

Type or print in ink.

SUMMARY PAGE
1y i ;

Ampunts may be rounded
Summary Page to whole doflars. Statement cquers perfod
P 08/20/2008
rom !
1011712008 3 7
SEE INSTRUGTIONS CN REVERSE through : Page of —
NAME OF FILER 1.0, NUMBER
Pat Meyering 1301401
o . Column A Column B ‘Calendar Year Summary for Candidatas
Contributions Received RO o &8 Rl ‘Running in Both the State Primary and
General Elections
1. Monetary Contibuions ....coocveviivicvcicicccsnennns Sohsdule A, Line 3§ 695 & 280 -
2. Loans Received .........ococvveeen. repetarinenpreneennins SCHOGUIE 8, Line 3 1810 2170 4 through 630 1w pate
3. SUBTOTAL CASH CONTRIBUTIONS ..o, addlines1+2 2305 ¢ 8150} 20. Centrbirons s
4. Nonmonetary ComtribUlANS ... irisicsisnenn Sohipdule G, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED crovveromeeccecrerernes AddLites 3+ 4 § 2306 4- 3150 Mecde $ $
Expenditures M?de Expenditure Limit Summary for State
" 6. Payments Made ... Sohedule £, Lne 4 § 212108 ¢ 2802.08 | candidates
7. Loans Made.. Schadufe H, Lina 3 : y Jati tad
y 22, Gumulative E dit >
8. SUBTOTALCASH PAYMENTS .. AddLines§e7 § 212108 4 2902.08 o SUkfoct o orumary Expandlicte LIk
8. Accrued Expenses (Unpaid Bnlls) .....,...._.....................sofsadu:eg Line 2 24.95 0 Date of Electlor Total o Dats
10. Nonmonetary AdiUstment . ...vciecievicvsenensinens, Schedide G, Lina 3 . {maviddiyy)
11. TOTALEXPENDITURES MADE ..ovvonepreemansasrereee Addlines§+9+10  § 214803 2902.08 ; J - $
Current Gash Statement ' . / $
) 85.2
12. Beginning Cash Balance ProviousSummary Pege, Line 16 § To calcuiate Column B, add
18. Cash ReCSiplS «ov.oivovoeeevceviee e epeeeneeeenenns GOILMI A, Line 3 above 2305 | amounts in Column Ato the
corresponding amounts » i i i
14. Miscellaneous increases to Cash .....cvvieeirnnn.  Schedulal, Line 4 from Celumn B of your last _é::‘{’:{:rg;héﬁ;f nﬁﬁgfon may be different from ampunts
16. Cash Payments ... e rvnsrcrssesniesicransnrans COLNM A, Ling @ above 2121.08 report, Soma amounts In
Column A rmay be negative
16. ENDING CASHBALANCE .......... AddLines 12+ 13+ 14, then sublract tine 15 § 269.12 figures that should be
. o ) sublracted frem previous
Fihis s a termmatmg statemnent, Line 16 must be zero. petiod amounts. [f this is
- " the first report being filed
17. LOAN GUARANTEES RECEIVED .. Schedule B Part2  $ for this calendar year, only
carry over the amounts
Cash Equwalenus and Outstandmg Debts o Lines 2, 7 and 9 (f
18. Cash Equivalents...... .o See Instriclions on revarse. $ _ !
19. Qutstanding Debis ... . AddLine 2 + Line &in Column Babove  § 2170 . FPPG Form 460 (January/05)
. FFPE Toll-Free Helpline: 866/ASK-FPPC (BE6/276-3772)



Schedule A

Type ar print in ink.
" . Amounts may be rgunded
Monetary Contributions Received b whole doliacs. Statement covers perlod
' 08/26/2009
from o
10/17/2008 4 7
SEE NSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER ID. NUMBER
Pat Meyering 1301401
' ' ' NT CUMULATIVE TO DATE PERELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP OODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDVIDUIAL, ENTER e 5 e iyl
RECENVED (IR COMMITTEE, ALSO ENTER LD, #MBER) CODE # ?ﬁ:&%ﬁLﬁER PERIOD (JAN, 1- DECF;1R) (IF REQUIRED)
Witliam D i o |
9/28/2000 | " [Joom | self-employed 175 250
: [JoTH accountant
Sunnyvale, CA 94085 CIPTY
' [Iscc
M bl tead ane
s .
0/2/2000 | SN Hoow | retired 100 100
Sunnyvale, CA 94088 LIPTY
Clsce
Sk l Bl gwo
eve n
9/282009 | pumm—" o manager 100 100
Sunnyvale, CA 94087 Ciery
[lsce
HiND
Ada Bull i
9/28/2009 | pENEENN gg%ﬁ” retired 100 100
Sunnyvale, CA 94084 lerr
' fJsce
[Jing
Ccom
[JOTH
ety
[dsce
SUBTOTALS
Schedule A Summary *Contribytor Codes
1. Amount received this period - itemized monetary contributions. 475 ggﬁﬁ:ﬁ:;‘ Comprittac
{Include all Schedute Asubtotals.) ... s $ (other thas P"w"' JtolSFSCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ......... prreer bt nes $ 220 ?-?3: rr?;:giz:(';ag&‘ybusmess il
3. Total monetary contributions recelved this period. 695 SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccevviernyenr. TOTAL $

FPPC Form 460 (January/05}
FPPC Tolt-FreeHelpline: 866/ASK-FPRC (B66/276-3772)



Type or print in ink,

SCEDU LE B-PART 1

Enter the hef here and on the Summary Page, Column A Lme 2

[*Amounts forgiven or paid by ansther patly alse must be reported on Schediule A. }

** If required,

Schedule B—Part 1 Amounts may be rounded Statement covers period
H to whole doliars. .
Loans Received o whole dollars from 09/20/2009
1074712009 5 7
SEE INSTRUCTIONS ON REVERSE threugh Page of
NAME OF FILER 15, NUWMBER
" Pat Meyering 1301401
' IF AN INDIVIDUAL, ENTER i () @ P EN (0] 0] @
o e sz emmesoworrcoos | EUMERSLETen, | onellone | e T ol [ ogellone [ e | onghue | andlme
ENDER (F SELE-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CIOSE OFTHIS NT
(F COMMITTEE, ALSC ENTER 1D, HUMBER) NAME OF BUSINESS) FERIOD PERIOD THIS PERIODY PERIOD PERICD LGOAN TODATE
CALENDAR YEAR
Pat Meyering self-employed grae R
Lawyer . ;10622 % | s 340 1, 2170
Sunnyvale, CA 94085 [ FORGIVEN RATE PERELECTICN™
., 9012 1810 |, s 94127 |,
tmwo 0O coM [lotd JefY [ sce BATEDUE DATE iNCURRED
[JraD CALENDAR YEAR
¢ 5 % | s s
[ FORGWVEN RaTR PERELECTION™
. 9 H H 3
ftwe Qcom Jom [JPIY [ soco PATEDUE BATE INCURRED
FIPAR CALENDAR YEAR
] £ % § §
[ FORGIVEN ReTs PERELECTION™
5 s $ $
Omo [jocoM JotH QIPTY [ scc BATEDUE DATE NCURRED
SUBTOTALS § $ $
(Enter'{s) on
Schedule B Summary Senedao £, Line3)
1. Loans receiVed thiS PEIIOO ... .o ettt ea et b b et et s e e s $ 1610
(Total Column (b) plus unitemized loans of less than $100.) TContributer Codes
IND - Individuat
2. Loans patd or forgiven this period ... - % COM - Recipierit Conmittes
{Total Colutmn (c} plus loans umder$100 paid or forgwen ) otH gé?ar zhan !:TY]or SCC)tit )
— Other (e.g.. business entity
{include loans paid by a third party that are also itemized on Schedule A) PTY - Political Party
sCG- Contributer Commith
3. Netchange this period. (SubtractLine 2 from Line 1.)... L NET $ 1610 :~ Small Contrbutor Committes
(Wayhe a negallve number)

FPPC Earm 460 (January/05)
FEPG Toll-Free Helpline: BS6/ASIK-FPPG (856/276-3772)



_ SCHEDULE X

Schedule E Type or print In ink. Statement covers period
Amounts may be rounded . :
Payments Made : to whole dollars. . from 09/20/2009
101772002 6 7
SEE INSTRUCTIONS ON REVERSE tirough . | Page of
NAME OF FILER LD, NUMBER
Pat Meyerfng 1301401
CODES: if one of ihe foliowing codes accurately deseribes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MER member communications RAD radio aitime and production costs
CNS campalgn consultants MTG meelings and appearances RFD refumed contributions
CTE contributien {explain nenmonetary)* : COFC  office expenses SAL campalgn workers' salaries
CVG  clvic donations PET  petition circulating TEL tv. or cable aitfime and production costs
Fil. candidate filing/ballot feas ’ PHO phona hanks TRC -candidate fravel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS -staff/spouse travel, lodging, and meals
ND  independent expenditire supportmglopposmg others {explai)* POS  postage, delivery and mesgenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defonse PRO professionat services (fegal, accounting) VOT -volor registration
T campaign literature and mallings PRT  print ads WER Information technology costs (nternet, e-maif}
N%mmmgsg&g &@2’5&; : CODE  OR DEECRIPTION OF PAYMENT AMOUNT PAID
California Mailin
POS : 792.34
Sarn Jose, CA 95131 '
Imperial Printing
T 749.34
Campbell, CA 95008 '
GotPrmt _ .
R uT 453.50
Burbank, CA 91505
* Payments that are coatributions or inaependent expenditures must also be summar}zeﬂ on Schedule D, . SUBTOTAL S
Schedule E Summary
1. temized payments made this petiod. (Include all Schegule Esubtotals. ) ...t e $ ___M
2. Unitemized payments made this period of under $100 oo eeebe oo b ettt ot sttt esarr e s esstrereesaeassorstssssairenenes __H_lz_ﬁ_g_o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... e $ .
- 4, Total payments magle this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe B.) ...cvvoveericericvenenns TOTAL $ 21 2'_1 08

FPPC Form 450 (Jangary/05)
FPPC Toll-Free Helpline: BES/ASK-FPPC (8661275-3772)



SCHEDULE £

Schedule F Type of printin ink. Statement c;':wers period
- . Amounts may be rounded o f
Accrued Expenses (Unpaid Bills) to whale dollars. o 09{20/2009
through 101712008 page 7 of 7
SEE INSTRUCTIONS ON REVERSE ) : 1 _ i
NAME DF FILER ' - ' 1.0, NUMBER '
Pat Meyering ) 1301401
GODES: It one of the fallowing codes accurately desoribes the payment, you may enter the code. Otherwise, déscribe the payment.
CMP campaign paraphernalia/misc. MBR  member communications RAD radio dirtime and production cosls
CNS  campaign consuifapts MIG meetings ahd appearancas RFD returried contributions
CTE condribution {explain nonmenetary)” OFC offlce expenses SAL campaign workers' safaries
CVC civic donations PET  pefition dreulating TEL  tw. or ¢able aitime and produdtiph costs
FL  candidate filing/ballgt fees : PHO phone banks TRC  candidate travel, fodging, and meals
FND fundraising evends POL  polling and surwy ressarch TRS staffispouse travel, lodging, and meals
MND  independent expenditure supperingfoppesing others (expl-am)" - POS  postage, delivery and messenger sarvices TSF hansfer betwesn commitiees of the same candidate/zponsor
LEG lagal defense PRO  professional services (legal, accounting) - VOT voter registration
UT  campaign fiterature and mailings PRY print ads WEB mformatton technoiogy costs (mfemet, e-mail}
) ' ; @) I “{b) %) ()
NAME AND ADDRESS OF CREOITOR CODE OR OUTSTANDING AMOUNT INGURRED AMQUNT PAID OUTSTANDING
TTEE, ALSG ENTER LD. NUMEER) DESCRIPTION OF PAYMENT | pat ANCE BEGINNING THISPERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON 63 OF THIS PERIOD
* Payments that'are cont'ib,titions or indepandent gxpenditures must a[s;: he ' ) :
suromarized on Schedule D, SUBTOTALS $ $ $ - %
Schedule F Summary
1. Total accrued expenses incurred this perlod. {Include all Schedule F, Colurn (b} subtotals for - 24.95
agcrued expenses of $100 or more, plus fotal unitemized acofued expenses under $100.).......cvcveeiinvicrnreerccninneen. INGURRED TOTALS § ’
2. Total accrued expenses paid this period. (Igclude alt Schedute F, Colymn (¢} sublotals for payments on 24.95
agcrued expenses of $300 of more, plus total unitemized payments on accrued expenses under $100.) ...occvevciisinn...., PAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and o 0
on the Summary Page, COMN A, LIME BL) ovariceiierae s resees s st sasessssasesesesscessetsmreseneasassnsseseassresbesassnssssesessensissssnsesisissssrsrsnsresses NG T 9 i 65 e T
FPPC Forim 460 (January/05)

FPPO Toll-FresHelpiine: 366/ASK-FPPC (866/3T6-3772)



