
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections E4200-84216.5)

SEE; INSTRUCTIONS ON RFVERSE

.1. Type of Recipient Committee: All Committees - ComWete Parts 4, 2, 3, and 4.

Officeholder, Candidate CaRtrolled Committee
Q State Candidate Election Committee
Q Recall
(AW Complete Pad5)

1q General Purpose Committee
O Sponsored
O Small Contribjjtor Committee
O PolitiCB1 Pavicentral Committee

Type or print In ink.

q Primarily Formed Ballot Measure
Committee
O Pontrolled
Q Sponsored
(.9k4C-0mA .^PBYrBJ

[^ Primarily Formed Candidate!
Ofceholder Committee
(Ar5o00M&iQPW7)

I
UMBER

3. Committee Information, 1
C13p'i401_

COMMITTEE NAME (OR CANDIDATES NAME fF NO COMMITTEE)

Meyering for Council 2009

2. Type of Statement:

2] Preelection Statement

q Seml-annual Statement
q Termination Statement

(Also We a Fofln 410 r4adnation)

q Amendment (Fixplain below).

NAME of TREASURER

P. Meyering
MAILING ADDRESS

STREET ADDRESS (NO P.O. 804

CITY
Sunnyvale

STATE ZIP CODC AREA 000EIPHONE

CA 94085 408 725-7505
MAILING ADDRESS (IF DIPF^ NO. AND STREET- OR P.O. BOX

CITY STATE ZIP CODE AREA COUEJPHONE

OPTIONAL: FAX I E-MAIL ADDRESS

COVERPAGE

Quarterly Statement
q Special Odd-Year Report

(] Supplemental Pree )ection
Statement -Attach Form 495

CITY STATE Z!P COD.9 AREA CODElPHONE

Sunnyvale CA 94085 408 725-7505
NAME OF-ASSISTANT TREASURER ;.IF:ANY

MAILING ADDRESS

CITY

OPTIONAL- FAX f E-NAIL ADDRESS

STATE ZIP CODS AREA CODE)PHONE

4. Verification
I have used all reasonable diligence in pret*ofing and reviewing thls statement and to tho best of my knowled4e the Information contained heroin and in the attached schedules is true and complete, l certify
under ponedty of perjury under the taws oftho State of California that the Foregoing is true and correct. „

1 0121 12009Exeouted on.
Date

10/21/200
aeWed on.

Executed on

Date

-

Executed on.

Dam

mto

By

BY --,

BY

By

Sm tine

5^7natweatcosttrdOfflcehaider, Candl

slarktTrmstrrer"'. .

:Sta^'h9ee :ProparlesrtgrRespalsUNe^itcerots^orrsar

SlgnalwootcorilrolAr Oteehdder,,lCanctddte,StatRtiteasumfrszjpno

Sl^atseearCoMraltingOffllceh der,. r^d[date,Sp Measurer' nneret
FPPCForrn464(4anuaryJ05)

FFPC Tbfi?Free Helpline : 8661ASK-FPPC (8651754772)
State Qf Caltforrtia



Recipient Committee
Campaign Statement
Cover Page -, Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFMCE-HOLPER OR CANDIDATE

Pat Meyering

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

Sunnyvale City Council, Seat 1

Type or print in ink.

RESIDENTIALIBUSINESSADDRESS (NO. AND STREET) CITY STATE ZIP

Sunnyvale , CA 94086

I.D. NUMBER

NAME OF OFFICEHOLDER, CANDIDATE, ORjPROPONENT

Related Committees Not Included in this Statement: List any committees
not included in This gtatement that are controlled by you or are primarily formed fo recelve
tontrlbutlens or make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

6. Primarily Formed Ballot Measure Committee

NAMEOPBALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

COVER PAGE- PART2

q SUPPORT

q OPPOSE

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

OFFICE" SOUGHT OR HELD DISTRICT NO. IF ANY

CONTROLLEDCOMMITTeC?
7. Primarily Formed Candidate/Officeholder Committee bistnames of

officeholder(s) or candidate(s) 6r which Ws cownfittee is primarily formed.
[] YES q NO j

COMMITTEE ADDRESS STREETADOk2ESS (NORO. BOX)

CITY - STATE ZIP CODE ' - AREA CODElPHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COmmi TEE?

[YES q NO

COMMITTEE ADDRESS STREET ADDRESS (NoP.O.BOX)

CITY STATE ZIP CODE AREA CODE7PH0NE

NAME OF OFFICEHOLDER OR CANDIDATE' OFFICE SOUGHT OR HELD I
q SUppgw
q OPpo4e

I
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE- SOUGHT OR HELD q

SUPPO)RTI
q OPPOSFE

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

I

NAME OF OFFICE-HOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q SUPPORT

q OFP09E

II
Attach confinuation sheets if necessary

FPPC Foun 480 (,Ianuaryi45)
FPPC Toll-Free Helplina . 6661ASK-FPPC (866!275.3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Pat Meyering

Contributions Received

Type or print in Init.
Ampunts may be rounded

to whole dollars.

Column A
TOTAITNISPERIOD

( FROM ATTACH BYSCHWUI.BS)

1. Monetary Contributions .... Sohadule A. Lino 3 $ 695

2, Loans Received ................. ................................. Schedule B. Line 3 1610

3. SUBTOTAL CASH CONTRIBUTIONS ......................... AddLrnes 1 + 2 $ 2305

4. Nonmonetary Contributions .................................... satgdutec,Lino 3

5. TOTAL CONTRIBUTIONS RECEIVED ........................... AddLines 3+4

Expenditures Made
6- Payments Made ....................................................... Schedule E, Line 4

7. Loans Made ............................................................. Schodulef-i, Linea

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines a r7

9. Accrued Expenses {Unpaid Bills)........ ....................... schedule F,Llne3

10. Nonmonetary Adjustment .......................................... Scha+dWac,'Lna3

11. TOTAL EXPENDITURES MARE ........... ................ ..... Addidnes8+s+f0

Current Cash Statement
12. Beginning Cash Balance . ...................... Pmvioussumnlary Page, Lino 16

13. Cash Receipts ................................. Column A, Line 3 above

14. Miscellaneous Increases to Cash ........................... Schedule L Line 4

15. cash Payments.-___ ................................... Column A, Line? 8 above

2$02.08

$ 2,'902.08

0

2146.03 $ 2802.08

85.2

2305

2121.08

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column 8 of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts . If this is
the first report bging filed
for this calendar year, only
carry Aver the amounts
from Lines 2, 7, and 9 (if
any)-

16. ENDING CASH IWANCE.......... AddLinesf2+13+1.4,rbensubtracidneis $ 269.12

If thjs is a termination, statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED., ...... ____ ......... Scltedule6, Pall2 . $

Cash Equivalents and Outstainding Debts
18. Cash Equivalents . ....................................... Saafnstrucfronsnnrevorse $

$19. Outstanding Debts .......................... AddUne 2 * Line gin Column B above

$ 2305

Statement cgvers period

from
. 09/20/2009

SUMMARYPAGE

Page
3

of , 7through 1 Q-l1712009

$

Column B
CALr=TanaRrenx

TO7ALTOR4TE

9$0

2170

3150

3150

$ 2121.08

$ 2121.08

24.95

I,D, NUMBER

1301401

Calendar Year Summary for Candidates
.Running In Both the -State Primary and
:General Eieotions

1f1 through 6130 711 to mate

20. Contributions
Received $- $`

21. Expenditures
made $.

•.ExpelndIture Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(tf Subjectto Voluntary Expenditure Urnif)

bate of Election
(nvnlddiyy)

I t $

Total to Date

"Amounts in this section may be different from amounts
reported in Column a.

FPPC Form 460 (.lanuary105)
FPPp Toll-Free Helpline: 8661AS1(-FPPC (866/2754772)



Schedule A Type or print in ink. SCHEDULE A

Monet -ContributionsCantril,utions Received
etmounts may be r9unaed

li'^f t h l d ll
periodstatement covers 1 0o e o ars,o w

from 0912012009

10/1712009 +4 7SEE INSTRUCTIONS ON REVERSE through page of

NAME'OF FILER I. D. NUMBER

Pat Meyering 1301401

DATE
DATE

FULL NAME. STREET ADDRESS AND ZIP CGIJE OF CONTRIBUTOR
DR 21

CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELEGAON

RECEIVED [tFCOth EgAL^O 4A.NUteiBER)
COQ ^ OCCUPATIONANOEMPLOYER

OFSELF-EMPLOYFA, ENTERNAtdE
RECEIVED THIS

PERIOD
CALENDAR YEAR
(JAN, I - DEC. 31)

TO DATE
(IF REQUIRED)

OF 6lJ3NVESS}

MINA

9128/2009
William Donnelly DCOM self-employed 175 280

D°TH accountant
Sunnyvale, CA 94085 DIRTY

pscc
i^lIN4

912012009
Maud 0COM retired 100 100q OTH
Sunnyvale, CA 94085 D PTY

©SC4

®INp

9/28/2009
Steven Blanc DCOM manager 100 100MOTH PG&E
Sunnyvale, CA 94087 D I'TY

D 5cC

MIND

9/28/2009
Ada Bull j]COM retired 100 100

DOTH
Sunnyvale, CA 9408Q D PTY

pSCC

DINE)
DCOM
qOTH
q PTY
q SQC

SUBTOTALS
F

Schedule A Summary
1. Amount received this period - itemized monetary contributions. 475

I l d ll S h d ll t t( nc u c e u aea e r% S:3b o s.) ..................................................................................

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 220

3. Total monetary contributions recelveq this period.
(Add Lines 1 and 2 . Enter here and on the Summary Page,. Column A, Line 1.) ....................... TOTAL. $ 695

*Contributor Codes

IND-Individual
COM - Reclpient Committee

(other then PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Patty
SCC - Small Contributor COmmtttee

FPFC Form 460 (Jaquaryl05)
FPPO Toll-FreelHelpline:1166/ASK-FPPD (866)276-3772)



8CHPDULEB -PART1

Schedule B - Part 1 AmoLlntsVmay .be. rounded Statement covers period

E o fins Received to whole dollars . 09/2012009
from

1011712009 5 7SEE INSTRUCTIONS ON REVERSE through page of

NAME OF FILER I.D. NUMBER

Pat Meyering 1301401

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN €NDIV UAL, ENTER^ AGINGOUT AMOUNT
(c)

AMOUNTPAID bUTS7 DINS
(e)

#NTIPEST
rl

ORIGINAL
l9J

CUMULATIVE
OF 1.04CER OCCUPATION AND EMPLOYER

(IPStlr-f!MPLaYED, ENTER
BALANCE

BEGINNING THIS RECErJED THIS OR FORGIVEN
BALANCEAT

CLOSE OF THIS PAID THIS AMOUNTOF CONTRIBUTIONS
(1FC01+€MRT^AISO ENTERED. idUMBFR) NAMEOFSUSINEM PERIOD PERIOD THIS PERIOD" PERIQQ- PERIOD LOAN TODATE

Pat Meyering self-employed q
PAID CALENDARYEAR

Lawyer $ $10622 340 $ 2170

Sunnyvale , CA 940,85 pFORGIVEN
RATE

FERELEcriou-

s 9012 $
1610 s $ 914127 $

t® INC) 0 COM 0 OTH q PTY E] SCC - DATEDUE DATEINCURRED

p PAID CALENDAR YEAR

$ s s $
pFORGSV N

RATE
PERELEMON-

S $ $ S s
t[] IND 0 COM 0 OTH © PTY El SCC DATEDUE DATE INCURRED

© PAID CALENAARYEAR

S 5 % S $

0 FORGIVEN
RATq PER ELaC€ON-

S S S S S
tp IND 0 OOM q OTH 0 PTY q SCC DATE DUE DAT61NCURRED

Schedule B Summary

1. loans received this period ................... $ 1610

(Total Column (b) plus unitemized loans of less than $100.)

2. loans paid or forgiven this period .... ..................................................................................................... $
(Total Column (c) plus loans under $100 paid or forgiven.)
(include loans paid by a third party that are also itemized on Schedule, A.)

3. Not change this period . Subtract Line 2 from Line 1 ... 111Ei' $ 1610

Friter the net here and on the Summary Page , Column A, Line 2.
Wayeeanegallwnulnbe*

(Enlai (e) On
S"dalo F, Une3)

tOontributor Codes

IND- Individual
COM - RecipiefitC*rnmitteg

(oth®r than PTY or SCC)
OTH - Other (e,g„ Wslness entity)
PTY-- Pori&al Party
SCC. - Small ContrlbutorConwrfttee

"A(nounts forgiven or paid by another party also mast be reported on Schedu€e A.

If required . FPPC Form 460 (JanuaryfI16)
FPPC Toll-Free Helpline:8fi8/ASK FPPC ( 858127154772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts rnay be rounded

to whole dollars.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalialmisc.
CNS campaign consultants
CTB contribution (explain nonmonetary)•
CVC civic donations
FIL candidate filingiballot fees
FND fundraising events
IND independent expenditure supportinglopposing others (explain)`
LEG legal defense
LIT campaign literature and mailings

MM membprcommunications
MTG meetings and appearances
0170 office expenses
FE:f petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO profeaslonal services (legai, accounting)
P.RT print ads

RAC radio airtime and production costs
RFD returned contributions
SAL roampalgn workers' salaries
TEL t.v. or cable airtime and production costs
TRC -candidate travel, lodging , and meals
TRS staff/spouse travel , lodging, and meals
TSF transfer between committees of the same candidatelsponsor
VOT voter registration
i14IEB Information technology costs (intornet , a-mali)

NAMEANDAADRF.SS OF PAYEE
(WCOM WW5, W.+SO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Mailin

San Jose, CA 95131
POS 792.34

Imperial Printing
LIT 749 34

Campbell, CA 95008
.

GotPrint

Burbank. CA 99505
LIT 453.50

payments that are contributions or independent expenditures mast also be qummarized on Schedule D. SUBTOTAL$

Schedule E Summary

1. Itemized payments made this period. Include all Schedule E subtotals_ 1995'18

2. Unitemized payments made this perlpd of under $100 .......................................................................................... $ 125.90

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1 , Column (q).) ............................................................................... $

4. Total payments made this period. Add Lines 1, 2, and 3. Enter here and on the Summa Page, Column A Line 6. ..... TOTAL 2121.08

FPPC Farm 460 (January/05)
FPPC Toll-Free Helpiine , 6j581ASK-FPPC (SW215-3772)



Schedule F
Accrued Expenses ( Unpaid 13111s)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER --

Pet Meyering

CODES: If one of the fallowing codes accurately de* ribes the
C€wP campaign pare pherrlalialmise.
CNS campaign consultants
CTS contribution (explain nonmonetary)'
CVC civic donations
FIL candidate filing/baggt fees
FND fundraising events
IND independent expenditure supporlinglopposing others (explair^)*
LEG legal defense
LIT campaign literature rrnd mailings

MBR
MTG
01'r
MT
PHO
PM
POS
PRO
PRT

Type or print-in ink.
Amounts maybe rounded

to whole dollars.

Statement covers period

from 090/2009

through 1 p11712009

SCHEDU LE F

Page 7 of 7

9,0. NUMBER

-1301401

payment, you may eater the code. Otherwise, des-6661 the payment.
member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage , delivery and messenger services
professlonal services Qegal, accounting)
print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers ' salaries
TEL tv, or cable airtime and production costs
TRC candidate travel, lodging , and meals
TRS staff1spome travel , lodging, and meals
TSF transfet between committees of the same candidatelsponsor
VOT voter registfatian
WES information technology costs (intomet, e-mail)

NAME AND ADDRESS OFCM01TOR
VP00&"7MRALSO ENTER ID.nuMsER)

CODE OR
DESCRIPTION OF PAYMENT

0)
OUTSTANDING

g,^LANCEBEGVNING
OF THIS PEMOD

(b)
AMOUNT INCURRED

THISPERIOD

(c}
AM()UNTPAtp
THISPERiOD

(ALSO REPORTON P

(d)
OUTSTANDING

BALANCEAT CLOSE
OF THIS KR IOD

* Pay1mrits that -are contributions or independent pxpendltures must also he
sumrparized on Schedule D, SUBTOTALS $ $

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, column (b) subtotals for

accrued expenses of $100 or more, plus Total unitemized accrued expenses under $900.) ............................................ INPURRED TOTALS $

2. Total accrued expenses paid this period. (Ir}clude all Schedule F, Cottlmn (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments or) accrued expenses under $900.) ................................. PAID TOTALS $

3. Net change this period . (Subtract Line 2 from Line 1_ Enter the difference here and

24.95

24.95

n
on the Summary Page, Column A, Line 9.) ....................... ............................................................... NET $

Way liq a negat#ve rR1Rtb0r

FPPC Fo rm 460 (.iaquaryl05)
FPPO Toll-FreeHeiptine: SWASK-FPPC (806 127 5-37 72)


