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1. Type of Recipient Commitiee: All Committees — Complete Parts 1, 2, 3, and 4.
[J Primarily Formed Ballot Measure

Officeholder, Gandidate Controlled Committee

(O State Candidate Election Committae Comirittee

O Recalt () Controfled

{Also Complate Part §) O SpOﬂSOI‘Bd
{Also Complete Pert 8)

[(1 General Purpose Committee
(O Sponsorad
( Small Contributor Commlttee

] Primarty Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Staterment
Semi-annual Staternent
[} Termination Statement

(Also file a Form 410 Termination)

[} Amendment (Explain below)

1 Quarterly Statement
[l Special Qdd-Year Report

[l Supplemental Preslection
Statement - Attach Form 495

O) Political Party/Central Gommitiee (Al Gormptols Peit 7}
. . : .. NUMBE
3. Committee Information '22 43709R Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Committes To Elect Ron Swegles

STREET ADDRESS (NO P.O. BOX}

1111 Morse Av. #195

CITY STATE ZI\P CODE

Sunnyvale Ca 94089

AREA CODE/PHONE

408-745-0457

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

STATE ZiP CODE

CITY

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Kennath W, Sauer

MAILING ADDRESS
1622 Manitoba Dr.

CITY STATE ZIP CODE AREA CODENHONE
Sunnyvale Ca 94087 408-245-6551
NAME OF ASSISTANT TREASURER, IF ANY

Ron Swegles

MAILING ADDRESS

1111 Morse Av. #195

CITY STATE ZIP CODE AREA CODOE/PHONE
Sunnyvale Ca 94089 408-745-0457

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informaticn 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 com

Executed on I C Oé
Dals
Executed on ?""‘ ? - 0 X/
v Dty
Executed on
Data
Executed on
Date

Tt
By

Ko7l ,A?wwﬂ’”

lgnalure ufTmasumrorAssIstantTreasumr

TPk

)
Y Sidls, Slata Measura Propenentor Responsible Oifficer of Sponsor
By . - —
Signatuma of Controling Officeholder, Candidate, Stat Prop
By

Signature of Confroliing Ofiiceholder, Gandigate, SlaleMeasUre Proponent

FPPC Form 460 (January/@5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275.3772)
State of Galifornia



Type or print in ink. COVER PAGE - PART 2

Recipient Commiittee CALIFORNIA 4 6 0 |
Campaign Statement FORM ;
Cover Page — Part 2 ’
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ron Swegles

OFFICE S8CUGHT OR HELD {INCLUDE LOCATION AND BiSTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTICN [J SUPPCRT

. . [ oPPOSE

Sunnyvale City Coungil Seat # 6

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE P

11 11 Morse Av. #195 Sunnyvale Ca 04089 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHGLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarity formed to receive
contributions or make expenditures on hehalf of your candfdacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. iF ANY

COMMITTEE NAWG 1.0. NUMBER
1243709
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee Is primarily formed.
1 ves 1 no
oM TEE FODRESS STREET ADDRESS (NO PO FO%) NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 cPPosE
cITy STATE ZIP CODE AREA CODE/PHONE MAME OF OFFICEHGIDER OR CAMNDIDATE OFFICE SOUGHT CR HELD
] sUPPORT
7] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
[ oPPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPBORT
[ ves L No [ orPosE
COMMITTEE ADDRESS STREET ADDRESS {NO R.0. BOX)
oIy STATE P CODE AREA CODE/PHONE Attach continuation sheefs If necessary

FPPG Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period  JRv RSO 460
f 1/1/08 FORM
Tom
6/30/08 3 G
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Ron Swegles 1243709
Contributions Received Column A ColumnB Catendar Year Summary for Candidates
(FROJAO;?A-JSEIESDZ%F;JKEJ{?ULES] LT DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccocciivviiiinssiisisnnsnne. Schedule A, Line 3 § 0 $ o throuch 630 1 1o Dat
roug o Date
2. Loans Recaived ...t Schedufe B, Line 3 Y 0
, 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2  § $ Recaived % $
4. Nonmonetfary Contributions ... Schedule C, Line 3 0 21, Expenditures .
5. TOTALCONTRIBUTIONS RECEIVED oo AddLinesd+4 % 0 % Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........coeooeevceeeie e ecee e aeeins Schedule £, Lined % 1489.74 $ Candidates
7. Loans Made ..o e Schedula H, Lina 3 o - 0
' 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ooooooooroveesoreeseernene AddLines 6+7  § 1489.74 g {1 Subjactto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills} ........oooveevieei e Schedule £, Lins 3 Y 0 Date of Election Tatal to Date
10, Nonmonetary AUSITENE ......ooovevver oo ieaes e Sehedule €, Lina 3 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 % 1489.74 4 / / $
Current Cash Statement f / $
1Z. Beginning Cash Balance ....................... FPravious Summary Pags, Line 16 § 23532.31 To calculate Colurnn B, add
13. Cash Receipts ..ccooceieriee v v rcvnnsevesesnnees Colurnn A, Line 3 above g amounts iréCDIumnAfo the
coresponding amounts * in Ehi i i
14, Miscellaneous Increases to Cash .........cccoveeeee. Schedule I, Line 4 0 from Cofumn B of your last’ r:;?,?t‘;zt?n'%;i::f;:?on may be different forn amounts
15. Cash Payments...........cooooeiiiienncnn. . Column A, Line 8 above 1489.74 report. Same aimounts n
Colwmn A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 +13 + 14, then subtract Line 15 $ 22042.57 |} figures that should be
o o ) subtracted from previcus
If this is a terminafion statement, Line 16 must be zero. period amounis. Jf this is
the fiest repori being filed
17. LOAN GUARANTEES RECEIVED ... Schodule B, Pat2 % 0 | for this calendar year, only
carry over the amounts
N " from Li i
Cash Equivalents and Outstanding Debts : v nes 2. 7, and 9 @
18. Cash Equivalents ........c...c.ccoooccccoiiee. Sse instructions on reversa $
19, Qufstanding Debts ......cccoeoveeee. Add Line 2 + Lina 9 in Column Babovs  $ 0 FPPC Form 460 {January/0s)
FPPC Tali-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D SCHEDULED

T Type or print in ink. ; i
Summal:y of Expen_dltures Amounts may be rounded Statement covers period CALIFORNIA 460
Supporting/Opposing Other to whole dollars. com 11708 FORM
Candidates, Measures and Committees
6/30/08 4 ;
SEE INSTRUCTIGNS ON REVERSE through Page of &
NAME OF FILER 1.D. NUMEER
Ron Swegles 1243709
GUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUWEIER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOLIY THIS Cﬁ'ﬂ_"ﬂﬁzc‘fﬁR F RERIRED)
Otto Lee for 2008  1D#1303083 B Monetary ,
426108 | 19, First St, suite 1205 $125.00
San Jose, Ca 95113 [] Nonmonetary :
. Contribution
[ Independent
¥l Support [0 Oppose Expenditure
[J Wonetary
Confribution
J MNonmonetary
Caontribuiian
] Independent
[l Support [J Oppose Expenditure
[:] Mongtary
Coniribution
] Nonmonetary
Gontribution
[l Independent
1 Suppor [ Oppose Expenditure
SUBTOTAL $ $125.00
Schedule D Summary _
1. ltemized contributions and independent expenditures made this peried. (Include all Schadule Dsubtotals.) ... $ 125.00
2. Unitemized contributions and independent expenditures made this period of under 3100 ... e $ 0
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 125.00

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



SCHEDULEE

Type or print in ink. :
Schedule E Amounts miy be rounded Statement covers period CALIFORNIA 460
Payments Made ta whole dollars. com 1/1/08 FORM
6/30/08 5 )
SEE INSTRUCTIONS ON REVERSE through Page af
NAME OF FILER 1.0, NUMBER
Ron Swegles 1243709
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CWVP campaign paraphernaliafmisc. MBR  mamber communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution {exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. 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 ard survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}” POS postage, delivery and messenger services TSF  transter between committees of the same candidate/sponsor
LEG Iegal defonse PR professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemef, e-mail)
ﬁ%&“ﬁm’.‘#&éﬁ?&ﬁ?.%?& rfm;%ﬁ; CODE  OR DESCRIPTICN OF PAYMENT : AMOUNT PAID
Ron Swegles
1111 Morse Av. #1925 MTG 431.45
Sunnyvale, Ca 94088
Sunnyvale Chamber Of Gommerce
101 W. Olive St. CvC 170.00
Sunnyvale, Ca ’
CITIPAC(League of Cal Cities) D#1254399 :
1400.K St. 4th Floor CTB ' 120.00
Sacramento, Ca 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 721.45
Schedule E Summary _
1. ltemized payments made this pericd. (Include all Schedule E sUBLOAIS.) ....ccociiiiiiir s 3 1396.45
2. Unitemized payments made ihis period of under 3100 ..o v $ 93.29
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Columin (8).) ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccoeruivrrcrnn TOTAL § 1489.74

FPPC Form 4690 (January/05})
_FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

SChedUle E Type or printin ink. Stat i od )
(Continuation Sheet) Amounts may be rounded Aatement covers perio CALIFORNIA 4 6 0
fo whole dollars.
Payments Made guhelaonars from 1/1/08 FORM
‘ 6/30/08
SEE INSTRUGTIONS ON REVERSE through Page of_©
NANE OF FILER 1.0, NUMBER
Ron Swegles 1243709

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.
radio aitime and production costs

CVP  campaign paraphernalia/misc. VMBR  member communications RAD
CNS campaign consuifants . MIG meetings and appearances RFD retumed contributions
CT8 contrbution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries .
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHG  phone banks TRG candidate fravel, lodging, and meals
FND  fundraising events PCOL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer befwean committees of the same candidate/sponsor
LEG legal defonse PRC professional services {legal, accounting) VOT voter registration
LIV campaign literature and mailings PRT  print ads WEB information technology costs (internef, e-maif)
0 ADDRESS OF PAYEE
(IFN&T\;‘AE #{4&. D NTER T . NUYEER) COGDE  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Northern Califormia Special Olympics
3480 Buskirk Av #340 CvC 100.00
Pleasant Hill, Ca 94523
Navy League-SCVC
clo W.G.Schultz 3080 Delta Road CcvC 100.00
San Jose, Ca . 95135
Otto Lee For 2008  [D#1303083
12 8. First St. Suite 1205 cTB 125.00
San Jose, Ca 85113
Serra Little League
PO Box 803 cve 150.00
Cupertino, Ca 95105
Open Door Outreach Center
7170 Gooley Lake Road Cve 200.00
Waterford, Mich 48327
SUBTOTAL $ 675.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

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



