WIVER PAGE

ReCiple_nt Committee Type or print in ink. Dale Stemp CALIFORNIA
Campaign Statement LFoRNIA 460
Cover Page . HTY] OF SUNMYVALE, CA
{Govemment Code Sections 84200-84216.5) CIY CLERK'S OFFICE [, . 1 4 6
) Statement covers period Date of election if applicable: : g
(Month, Day, Year) . For Official Use Only
from 11109 048 JUL 1y AIB 32
SEE INSTRUCTIONS ON REVERSE through 8/30/08
1. Type of Recipient Committee: Al Committees — Complete Patts 1, 2,3, and 4, 2. Type of Statement:
Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure (] Preelection Statemant [ Cuarterly Staternent
(O State Candidate Election Committee Ccrgg‘ﬁitttee;i g Semf-annual Statement [l Special Qdd-Year Report
8 %iacaff;e Part Q) Controffe [} Termination Staternent [ Supplemental Preelection
o Completo Part 5 g if;’"ﬁ";egs) (Also file a Form 410 Termination) Statement - Atfach Eorm 405
Iso wlele Pa B
[Tl Generai Purpose Commitiee [} Amendment (Explain below)
O. Sponsored D F’rimariiy Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Cemplato Part 7)
N f 1.0, NUMBER
3. Committee Information l 1243708 Treasurer{s)
COMMITTER NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Committee To Elect Ron Swegles Kenneth W.Sauer
MAILING ADDRESS
] 1622 Manitoba Dr.
STREET ADDRESS (NO P.O. BOX) CITY BINTE ZIP CODE AREA CODE/PMONE
1111 Morse Av. #195 Sunnyvale Ca 94087 408-245-86551
CITY STATE  ZIP CODE AREA COGDE/PHONE NANE OF ASGISTANT TREAGURER, TF ANY
Sunnyvale Ca 04089 408-745-0457 Ron Swegles
MALING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
: 1111 Morse Av. #1095
cITY STATE  ZIP CODE AREA GCDE/PHONE ciTY STATE  ZIP GODE AREA CODEPHONE
Sunnyvale Ca 94089 408-745-0457
GRTIONAL: FAX T E-MAlL, ADDRESS OPTIONAL: FAX /1 E-MAIL ADDRESS

4. Verification .
I have used all reasonable difigence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penaity of perjury under the laws of the State of California that the foregoing ks true and correct. :
Executed on E j &d’ By éiwm"\ W, P ézf AL

Dde
JEuLY 2009
Executed on L ! By
Date !
Executed on By - —— —
Date Slgnalure of Confroling Cfiiveholder, Candidale, State Measure Progonent
Executed on By -
Date Signalure of Controlling Cfficehaidar, Candidale, Slate Measure Praponent

FPEC Form 460 {(Jantrary/05)
FPPC Toll-Free Helpfine: BG6/IASK-FPPC (866/275-3772)
State of California
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Recioi C . Type or print in ink. COVERPAGE - PART 2
ecipient Committee CALIEORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 6
§. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFiCEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ron Swegles
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ARPLICABLE) BALLOT NO. QRLETTER JURISDICTICN [] SUPPORT
OPPOSE
Sunnyvaie Council Seat #6 -
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY . STATE Zip
ify t i i i t i A
1111 Morse Av. #195 Sunnyvale Ca 04089 tdentify the controlling officeholdesr, candidate, or state measure proponent, i any,

NAME OF CFFICEHOLRER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement; List any commitiees

not included in this statemant that are controfled by you or are primarily fortned to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
1243709
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
7 ves e
SO TR ROPRESS STREET ADDRESS (NGB0 50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oppoSE
CiTY . STATE ZiP COCE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
{7 SUPPORT
{3 OPPOSE
COMMITTEE NAME +D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD "] SURPORT
] OPPGSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER O CANDIDATE OFFICE SOUGHT OR HELD ] supPoRT
Elves [Jno . {7 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA, CODEPHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)}
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
. from 1711109 - FORM . :
8/30/09 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER 1.8, NUMBER
Ron Swegles ‘ 1243708
v e . Column A Column B Calendar Year Summary for Candidates
Contributions Received o SRR e et | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schadule A, Line 3 § 0 $ 1 theouch 6130 71 1o Da
coug o Date
2. Loans Recaived ..o rrcesinnnen, Schedule B, Ling 3 0
. 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § $ Recaived $ $
4. Nonmenetary Confributions........co.vvnveicnece, - Scheduls C; Line 3 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vvvevvaninne- Add Lines 3+ 4 § . 0 $ Made $ %
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGe ... Schedule E, Line 4 $ 1060.00 5 Candidates
T. Loans Made ..o s essrr s rerser rmen Schedule H, Line 3 0 9 ¢ iative E git Mad
. Cumutative Expenditures Made®
8. SUBTOTALCASH PAYMENTS .......... v Addlines 6+7 $ 1050.00 g (f Subjentto Volumtoty Expondiiure Lint)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 Date of Election Tatal to Date
10, Nonmonetary AUSINENE .........cccooovevvnssinsrieirersiens Schodule G, Line 3 0 (mmn/dd/yy)
11, TOTALEXPENDITURES MADE ..cvv.evoooeeeereriernevoe Add Lines 8 49+ 10 $ 1050.00 ¢ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Provious Summary Page, Lins 16 $ 18100.36 o calculate Colutrm B, add
13. Cash Receipls ..o s Column A, Line 3 abova 0 amounts in Column Ato the
] 0 corresponding amounts *Ammounts In this section may be different from amounts
14. Miscellaneous increases to Cash ... Schedule I, Lins 4 PPy from rtcosl‘:jmn B of yot:r tast | reported in Column B.
. report. wome amounts in
15. Cash Payments ........coinicnniesis i Column A, Line & above Column A may be negative
16. ENDING CASH BALANCE _._....... Add Lines 12 + 13 + 14, then sublract Line 15 $ 18050.36 | figures that should be
subtracted from previous
If this is & termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED ...............covvvrrner. Schodile B, Part2  $ 0 | for this calendar year, only
cany over the amounis
. R f H: 2,7, and 9 {if
Cash Equivalents and Outstanding Debts. oy ines 2. and 9
18. Cash Equivalents See insfructions on roverse
19. Outstanding Debts ......ccccooeovinrene. Add Line 2+ Line 970 Column B above  § FPPC Form 480 (January/05)

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



(

Schedule D

; L SCHEDULED
Summary of Expendltures Amzzzisc:;\z;mi:e":';::ded Statement covers period CALIFORNIA
Supporting/Opposing Other to whole dollars. om 11109 o 460
Candidates, Measures and Committees
6/30/09 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Ron Swegles 1243700
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NWSE%S%:\EAETE%QND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) Amgggéggms cﬁiﬁ&ﬁﬁc\.{%ﬂ uFTSsgﬂL%m
Committe To Elact Forrest Williams g"“{efgf{
4119/09 | sypervisor 1D#1308448 6311 Culvert Dr ontribution 100.00
San Jose, Ca 95123 [Z] Nonmonetary
Contribution
{1 independent
Support 1 Oppose Expenditure
[7] Monetary
Contribution
Nonmonetary
Contribution
[ independent
] support [ Oppose Expenditure
[] Monetary
Contribution
Nonmonetary
Contribution
[] Independent
[0 support 1 oppose Expenditure
SUBTOTAL $ 100.00
Schedule D Summary
1. Hemized contributions and independent expenditures made this period. (Include all Schedule Dsubtotals.} ..o $ 100.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 100.00

EPPC Form 460 (January/05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

T int in ink. ; PR - ~
Schedu]e E Amoﬁ:x;r‘b;’}& - ed Statement covers period CALIFORNIA 4 6 o .
Payments Made to whole dollars. from 111109 FORM TN

6/30/09
SEE INSTRUCTIONS ON REVERSE through ! Page 5 o8
NAME OF FILER 10, NUMBER
Ron Swegles 1243708

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

ovP campaigﬁ paraphemalia/misc. MBR  member communications RAD  radlo aitime and production costs

CNS campaign consuitants MTG meefings and appearances RFD  retumed contributions

CTB  contrbution (explain nonmonetaryy” OFC  office expenses SAL campaign workers' safaries

CVC  chvic donations PEY  petition circulating TEL. tv. or cable aittime and production costs
FIL  candidate filing/balict fees PHO  phone banks TRC candidate travel, lodging, and meals

FN}  fundraising events POL  poliing and survey research TRS stafflspouse travel, lodging, and meals

ND independent expenditure supportingfopposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same -candidate/sponsor
LEG legal defenss professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT print ads WER information technalogy costs {internet, e-mail}

NAME AND 58 OF PAY
(|Fcon$nnmﬁsf’\fg§oﬁ§m2m{>. NBMBEEE] CODE CR DESCRIPTION OF PAYMENT AMOUNT PAD

Sunnyvale Rotary  Tax [D#300291268

300 W. jowa Av, cve 100.00
Sunnyvale, Ca 94086

Commitiee To Elect Forrest Williams Superviser 1041308448

6311 Culvert Dr. CTB 100.00
San Jose, Ca 95123

Boy Scouts of America  |D#22-1576300

970 W. Julian St. cve 180.00
San Jose, Ca 95126

* payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 380.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.}............... frreseeer i raees e et e TR PO $ 1000.00

2. Unitemized payments made this period ofunder$100 ..o SR TSP ST U PP URVPSPUPRIES 3 50.00

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, ColuMN{8).) 1ot st et URT $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ... TOTAL § 1050.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-EPPC (866/275-3772)
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Schedule E
(Continuation Sheet)

(

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDUL «: (CONT)

Statement covers petiod CALIFORNIA 4 6 0

171108 FORM

Payments Made from
8/30/09 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I
Ron Swegles 1243708

CODES: If one of the following codes a_ccurateiy describes the payment, you may enter the code. Otherwise, describe the payment.

OMP  campalgn paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MIG  meetings and appearances RFD  retumed contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donations PET  petition dirculating TEL  tv. or cable airime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS  stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lega! defense PRC  professional services (legal, accounting) VOT wvoler registration
LT  campaign literature and mallings PRT-  print ads WEB Information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
areEAND RS o ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITIPAC {League of California Cities) 1D#1254399
1400 K St. 4th Floor CvC 100.00
Sacramento, Ca 95814
Dinner At The Dump
Specialty Solid Waste 3355 Thomas Rd cve 550.00
Santa Clara, Ca 950564
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 650.00

£PPC Form 460 {January/05)
FPPC Toli-Eree Helpline: 866/ASK-FPPC (866/275-3772)



