COVER PAGE
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Recipie'nt Commitice Type or print in ink. Date Stamp
Campaign Statement
Cover Page
{Government Code Sections B4200-84218.5) \
Statement covers period bate of ekctﬁb'ﬁ?{ammg‘ 51"41&‘\1_1:2: EA Page
from 07/01/08 tMonth; Dgy FR&CLERK'S GFFL
SEE INSTRUCTIONS ON REVERSE through 12/31/08 1009 FEB - P 3 ik

For Official Use Only

1. Type of Recipient Committee: Al committees — Compiete Parts 1, 2, 3, and 4.

3 OfficehoMer, Candidate Controlled Committee (] . Primarily Formed Baliot Measure

(O State Candidate Election Committee Committee

O Recall (O Confrolled

(Aiso Complele Part 5) O Sponsored
(Also Complate Part 6)

[\ General Purpose Committes

& Sponsored [ Piimarily Formed Candidate/

2, Type of Statement:

(] Preelection Statement
£/l Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Terminafion)

[ Amendment (Explain below)

Ij Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

{0 Small Contributor Committee Officeholder Commitiee
O Political Party/Central Committee Ao Complete Part7)
. - .N. NUMBER
3. Committee Information : 9909"121 Treasurer(s)

CCMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Sunnyvale Public Safety Officers Association PAC

STREET ADDRESS {NO P.Q. BOX)
469 E. Evelyn Ave.

CITY STATE ZIP CODE

Sunnyvale CA 94086 408-736-7191

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
P.0.Box 60372

CITY STATE
Stinnyvale CA

Z21P GCDRE

940848 408-736-7191

AREA CODE/PHONE

GPTIONAL: FAX ! E-MAIL ADDRESS
408-522-1572 / psoa@pacbell.net

NAME OF TREASURER
David Meinhardt

WMAILING ADDRESS
P.O. Box 60372

CiTY STAIE  ZIP CODE AREA CODE/PHONE
Sunnyvale CA 94088 408-736-7191
NAME OF AGSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
408-522-1572 { psoa@pacheil.net

4. Verification

| have used all reasonable diligence in prepating and reviewiny 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 Iiws of the State of California that the foregoing is true and correct.
A

Executed on i !l*‘? C h By

Qate " 5 nalumorTraaswerurAsansmni Treasurer
Executed on By — - —

Deala Slgnature of Controling Offce holder, Candidate, Siate Measurae Proponerit or Respansible Dificar of Sponsor
Executed on . By

Date ~ Slonature of Cortroling Officahalder, Candldate, State Maasure Fraponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Maasure Preponent

FPPC Form 460 (January/05)

FPPC Toll-Free Halpline; 866/ASK-FPPC (866/276-3772)

State of Californla



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

summa Page to whole dollars, Statement covers period- CALIEORNIA i
Y from 07/01/08 FORWM 4 6 ﬁ
12/31/08 2 ¥
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sunnyvale Public Safety Officers Association PAC - 7 990921
. . . Column A Column B Galendar Year Summary for Candidates
d A N
Contributions Receive FROMATACHED SoHDULES) e Running in Both the State Primary and
' General Elections
1. Monetary Confributions ........c.coveciiiviiiiniccecnnr. Sthedide A, Line 3§ 115569.27 $ 23797.40
/1 thraugh 630 71 to Dat
2. Loans Received ... Schedule B, Line 3 - - o onee
3. SUBTOTALCASH CONTRIBUTIONS ......ooooccccoerr. Addlines 142§ . 11589.27 ¢ 11550.27 | 20. Contrbutions .
4. Nonmonetary Contributions .......cccoevvieeniiineenns Sthadule C, Line 3 - - 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.covvovrcvverrrmerrene Add Lines 344 § 11859.27 11559.27 Made $ $
Expenditures Made . N Expenditure Limit Summary for State
B. Payments Made .........c.ccoouwveoramsrerorecessimrencenrneees SchEUS E, Lino 4§ 19035.30 s 40430.30 | candidates
7. Loans Made ..c...coooveinvcncimnceccirecmccsnne i Schedule H, Line 3 - - " Mad
. Cumulative Expenditu >
8. SUBTOTALCASHPAYMENTS .._..o.cccrceresrnrrrccsssnrnee AddLines6+7  $ 19035.30 40430.30 0 Susloctto Volanary Exponeitare L)
9. Accrued Expenses (Unpaid Bills) ..........ccc.cccienvenni... Scheduie F, Line 3 - - Date of Election Totat to Date
10. Nonmonetary AQJUSINENt ...........co..coeroeverrcereressennens Schedule C, Line 3 - - (mm/ddiyy)
11. TOTALEXPENDITURES MADE .......oooccvevrevr s .- AdiLines8+9+10  $ 19035.30 ¢ 40430.30 , / $
Current Cash Statement / _! $
12, Beginhing Cash Balance ..........cccveeenn. Previous Summary Page, Line 16§ 14625 To calcitate Colurin B, add
13. Cash RECEIPIS coovivnveeeeirererrerrer e e e e renn Column A, Line 3 above 11559 amounts if; Column A to the
corresponding amounts . i thi ; i
14. Miscellaneous Increases to Cash .........coweinenens Schedule 1, Line 4 3 1 fom chumngB of your last r:;‘:t‘::?r:'é::f;ﬁ‘gm" may be different from amounts
15. Cash Payments Coltmn A, Line 8 above 19035 | report. Some amounts in
. , Celumn A may be negaiive
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 7152 | figures that should be

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

17. LOAN GUARANTEES RECEIVED ........oooreeoeereerorers

Schedule B, Part2 & -
Cash Equivalents and Outstanding Debis
18. Cash Equivalenis ..... See instructions on reverse $ -
19. Quistanding Debts.......ccocvvecinnns Add Ling 2 + Line 9in Colurin Babove  $ -

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if

any}.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37T2}




Schedule A

Type or print in Ink.

SCHEDULE A

. . . Amounts may b ded
Monetary Contributions Received T whole dotlars. - Statement covers period VNI 460
12/31/08
SEE INSTRUCTIONS ON REVERSE through Page 2 ot ¥
NAME OF FILER 1.0. NUMBER
Sunnyvate Public Safety Officers Association PAC 990021
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
LE P A, TR A A ooy CONTRIBUTOR CONTRIBUTOR | GCGUPATION AND EMPLOYER |  RECENVED THIS. CALENDAR YEAR TODATE
(1Fsm-ag.§;3‘;|‘s:égrsnwe FERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Member Confributi PP 0826 e
ember Confributions, ; )
0710108 LYooy | Public Safety 884.01 13122.14
C1PTY
[lscc
Member Contributions, PP 0828 o ‘
ember Contributions, ;
07/25/08 ° Dooy | Public Safety 880.28 14002.42
COpPTY
[Jscc
Member Contributi PP 0830 e
ember Contributions, ;
08/06/08 LISom | Public Safety 887.74 114890.16
OeTY
Oscc
- FIIND
- Member Contributions, PP 0832 ;
08/22/08 oo | Public Safety 895.20 15785.36
CIPTY - '
Oscc
- CIIND .
Member Contributions, PP 0834 i
09/10/08 Doow | Publio Safety 891.47 16676.83
pPTY
[scc
SUBTOTALS$ 4438.70
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 11550.97 g“gﬁin;i\ﬂffh{al Commit
. —Recipiant Committee
(Include all Schedule A SUBIOIAIS.) ..c.c.cieciier et st e e s 3 (other than PTY or SCC)
i : imd — Un : b - OTH = Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions ofless than $100 ........c.coovvirennnnne, $ PTY — Political Party
3. Total monetary contributions received this period. - SCC -~ Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......ccovrvmenee. TOTAL $ 11559.27

FPPG Form 460 {(January/05)

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



Schedule A (Continuation ShF_.'et) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received Am;';fhmv d‘;':l:::_"ded ' Statement covers perlod CALIFORNIA 4 6 0
07/01/08 FORM

from

through 12/31/08 Page

NAME OF FILER _ 1.D. NUMBER
Sunnyvale Public Safety Officers Association PAC 990921

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

DATE (F COMMITTEE. ALSD ENTER 1.0, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED i CODE (F SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINESS}

IND
Member Contributions, PP 0836 %COM Public Safety
09/17/08 CoTH 884.01 17560.84

ety
[scc

Member Contributions, PP 0838 %Iggm Public Safety
oTH
Pty
[Jscc

Member Contributions, PP 0840 %IggM - | Public Safety

[JotH
CPTY
[1scc

Member Contributions, PP 0842 %g’gM Public Safety

JoTH
(1A
[ascc

10/01/08 837.74 18448.58

10/17/08 887.74 19336.32

11/05/08 887.74 2022406

Member Contributions, PP 0844 Dom | Public Safety
CloTH
aeTy
CIscc

11/19/08 884.01 21108.07

SUBTOTALS 4431.24

*Contributor Codes

IND —Individual
COM- Recipient Commiites
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Commiitee FPPC Form 466 (Januaryi05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/08

from

12/31/08

through

Page

g

4

of

NAME OF FILER

Sunnyvale Public Safety Officers Association PAC

1D NUMBER
990921

DATE
RECEWED

FULL NAME, STRIéET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSG ENTER 1.0 NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEG, 31)

PER ELECTION
TODATE
{IF REQUIRED)

11/26/08

Member Contributions, PP 0846

ZHIND

Jcom
f]oTH
ety
dscc

Public Safety

B95.20

2203.27

12117108

Member Contributions, PP 0848

ZIIND

com
CloTH
arrTY
Osce

Public Safety

895.20

22898.47

12/31/08

Member Contributions, PP 0850

ZIIND

C1com
QoTH
1Pty
Clscc

Pubiic Safety

B98.93

23797.40

(JiND

Ccom
otH
OpPTY
Oscc

CJIND

com
CJOTH
aeTy
Oscc

SUBTOTAL$

2689.33

*Contributor Codes

IND —tndividual

COM - Recipient Commitiee

{other than PTY or SCC})
OTH — Cther (e.g., business entity)
PTY — Political Party
SCC — Small Confributor Commiittee

FPPC Form 460 {January/0&)
FPPC Toli-Free Helpfine: 866/ASK-FPPC (866/275-3772)



Schedule D

. . SCHEDULED
Summary Of Expend'tures Type or print In ink. Statement covars period
ina/O ina Oth Amounts may be rounded , CALIFORNIA 460
Suppprtlng pposing Other ] to whole dollars. from 07/01/08 FORM
Candidates, Measures and Committees ro
12/31/08 &
SEE INSTRUCTIONS ON REVERSE through Page L of
NAME OF FILER LD. NUMBER
Sunnyvale Public Safety Officers Association PAC 990921
' NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A RoD R e 1 RORED)
7] Monetary
101508 | o e Contribution o0
{1 Nonmonetary
Contribution
[0 Independent
1 Support ] oppose Expenditure
]j Monetary
Contribution
1 Nonmonetary
Contribution
[0 independent
O Support ] Oppose Expenditure
[] Monetary
Contribution
[} Nonmonetary
Contribution
[} !ndependent
1 support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUBLOIAIS.) ...eccveeereeee e e e e e e $ 500
2. Unitemized contributions and independent expenditures made this period of under $100 ... e s $ -
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 500
FPPC Form 450 {Janhuary/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULEE

hedu Type or print In ink. ]
Schedule E Amotnts may be rounded . Statement covers period CALIECRNIA 460
Payments Made to whols dollars. from 07/01/08 FORM
12/31/08 &
SEE INSTRUCTIONS ON REVERSE : through Page .7 of
NAME OF FILER 1.D. NUMBER
Sunnyvale Public Safety Officers Association PAC 990921
CODES: If 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 production costs
CNS campaign consultants MIG meelings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production cosis
FI.  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND- fundraising events POL  polling and survey research TRS. stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others (explainy* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB informafion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Eagle Communications
2309 N. 150th Ave. CNS ' 18335.30
Omaha NE 68116

Otto Lee, FPPC 1303083
12 South 1st St., Suite 1205 cTB 500
San Jose, CA 95113

SUNPAC
CMP 200
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS - 19035.30
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbIOtals.} ..ot $ 19035.30
2. Unitemized payments made this period 0F UNEE $T00 ......cc oot se e eceesereaeresns e esesat s s cas st a e st aesbenasen et e eacbasnenersmcnas $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMI (8).).c.c.vurvvciinniniieincrcimeeieneeccimisc s srssees e 3 .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cooceviieeceivnreee. TOTAL $ 19035.30

FPPC Form 460 (January/05)
FPPC Totl-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



Schedule |

Type or print in Ink.

SCHEDULE |

Misce"aneous |ncreases to Cash Amounts may ba rounded- - Statement covers period CALIFORRNIA
to whole dollars. 6
. 07/01/08 FORM
rom
12/31/08 ¢ 3
SEE INSTRUCTIONS ONREVERSE through Page of
NAME OF FILER 1D, NUMBER
Sunnyvale Public Safety Officers Assoclation PAC 980921
DATE ADD! OF SO AMOUNT OF
RECEIVED P ot Aaso hgireiee DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PErOt. ... e e 3
2. Unitemized increases to cash of under $100 this Period. ..o et e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (@).) .oveecreeieviciriinnic e 5

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LINE 14.) oottt s e en s e sa et st b s st n

TOTAL $

FPPC Form 460 (January/05)

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




