Recipient Committee

Type or print in ink. Date Stamp

Campaign Statement
CoverPage
{Government Cede Sections 84200-84216.5) 7{ 25 / i P 4 of 6
Statement covers period Bate of election if applicable: age
. 11/11 (Month, Day, Year) ﬂé’f Z{ j2: 5’57”” For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 6/50/11 m
1. Type of Recipient Committee: Al Committses - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee [] Primarily Formed Ballot Measure {71 Preelection Statement [ Quarterly Statement
(O State Candidate Election Commitiee Committee % Semi-annual Statement [ Special Odd-Year Report
%ﬁiﬂm Part5) Q Céontroltedd [] Termination Stetement [} Supplementat Preelection
830 Cfﬁ;;g;iﬁs) (Also fite a Form 410 Termination) Staterment - Attach Form 405
[] General Purpose Comimities ] Amendment (Explain below)
O Sponsored " Primarily Formed Candidate/
(O Small Contributor Comraittes Officeholder Commitiee
O Political Party/Central Commitiee Afso Complste Fert7)
. \ I.D. NUMBER
3. Committee Information 1243709 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee To Elect Ron Swegles Kenneth W. Sauer
MAILING ADLRESS
STREET ADDRESS {NO £.0. BOX} Gy STATE  ZIP CODE AREA CODE/PHONE
I Sunnyvale CA 94087 I
ciTY STATE  ZiP CODE AREA COBE/PHONE NAME OF AGSISTANT IREASURER, IF ANY
Sunnyvale Ca 94089 Hon Swegles

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

MAILING ADDRESS

CITY STATE ZiP CODE

AREA CODE/PHONE cITYy STATE ZiP CODE AREA CODE/PHONE

Sunnyvale Ca 94089 I

OPTIONAL: FAX [ E-MAIL ADDRESS

OPTIONAL:; FAX | E-MAIL ADDRESS

4. Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the best of my krnowledge the information contained herein and in the altached schedules is true and complete. | certify
under penalty of petjury under the laws of the State of California that the foregoing is irue and correct.
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Date
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By é‘ EHA e, ELEACRS ) Fr2itf Dening PRECAHF) 2, Shtbnie St 6.0/»’6)

= é'lgnatureofCommlEingomceholder.Candldate.ﬁaleMeasurerponentorResponsibleo'ﬁceromponsor A"" f W

By

Signalure of Controfling Cificenoidar, Candidale, Siale Measurs Proporent

By

Signalure of Cantrolling Officeholdar, Candidate, State Measure Proponent EPPC Form 460 (January/05)

FPPC Toll-Free Heipline: 866/ASK-FPPC {B66/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Commitice Bk
Campaign Statement
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ron Swegles
OFFICE SCUGHT OR HELD {INCLUDE 1.OCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [T] suPPORT
i [[] orroSE
Sunnyvale Council Seat #6
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY STATE ZiP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
I Sunnyvale Ca 94089 hd e !
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commiitees Not included in this Statement: List any committees
CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

nof included in this statement thatl are controlled by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTER NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitlee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s) for which this committee is primarily formed.
[ ye8 [ nO
CONITITEE ADDRESS STREET ADDRESS MO PO BOX NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[[] opPoSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OF#ICE SOUGHT OR HELD
] suppQRT
"] oPPOSE
COMMITTEE NAME I.D. NUMBER — so' o
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU [] SUPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
Llves [Jno [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.C. BOX)
cIry STATE ZIP GODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BGBI275-3772)
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
from 1/1/11
6/30/11 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ron Swegles 1243708
. , . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received aar. Ty for
(FROMAT D SCHEDLLES) i Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 0 $
141 through /30 T to Dal
2. Loans Received ..o s rrsnnenes Schedule B, Line 3 0 0 o1 o e
3. SUBTOTALCASH CONTRIBUTIONS ..o, AddLines 1+2  § 0 3 A ™ & R
4. Nonmonetary Confributions......c.ccvcrvvccecvniennns, Sohedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccoieimivnvivnn Add Lines 3+4 8 0 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccorvverervsrnvcvmrinsrrnveresinssrenenn, Soheduie £, Ling 4 $ 2600.00 $ Candidates
7. Loans Made.. rereeeraeennebevernreneeeeres SChEGUE M, Line 3 0 0 22 ¢ tative E it Mad
 Lumuiative oxpen Hres ade*
8. SUBTOTALCASHPAYMENTS . iireiiie s rennes AddLines6+7 § 2600.00 $ (¥ Subjectto Volumrry Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .....c.ooovniiirnnnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQIUSIMENt ......cc.cc.oceeeerierieseesvennn. Schodula G, Line 3 0 (mim/dd/yy)
11. TOTAL EXPENDITURES MADE .....vcorervrrracsrrerseennrn AdG Lines § + 9 + 10 $ 2600.00 s / / $
Current Cash Statement / / $
12, Beginning Cash Balance ...........ccco......  Provious Summery Page, Line 16 $ 9469.15 To calculate Column B, add
13. Cash Receipls ..o Column A, Line 3 above 0 amounts il’é'CDFUmﬁAitD the
\ corresponaing amounts * H f H .
14. Miscellaneous Increases to Cash...........cceccveeeenen. Scheduda i, Line 4 0 from Column B of your fast r@&i‘;’ﬁ“&g}{fjﬁ‘;’fm may be different from amounts
2600.00 report, Some amounts in
15, Cash Payments ... Coluron A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6869.15 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oecrseressnn, Scheduie B, Part?  $ 0_ | for this calendar year, only
cairy over the amounts
Cash ﬁquwa!ents and Outstandmg Debts Gy es 2, 7. and & (F
18. Cash Equivalents ... See instructions on reverse  $ 0
19, Ouistanding Debis .....ccovivveeenns Add Line 2 + Line § in Column 8 above  $ 0 FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)




Schedule D

Summary Of ExPenditures Amgz‘;";‘s;m;‘:"r;':: ded Statement covers period
Supporting/Opposing Other to whole dofiars. . 1171
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 6/30/11 Page 4 of 6
NAME OF FILER 1.D. NUMBER
Ron Swegles 1243709
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR F ‘ BESCRIETION CUMULATIVETO DATE | PER ELECTION
MEASURE NUWBER OF LETTER AND JURSDIGToN, | Y7 OF PAYVENT NS | oumors e ) Toowe
Elect Bo Chang To Sunnyvale Council Monetary
Contributi
6/7/11 % O NZ:r:o:z:ry 1000.00 1000.00
Unnyva e, 3 94086 Contribution
[[] independent
Support 1 Oppose Expenditure
Y . A Monsiary
6/711 E?{g& ;a;gshgggg To Sunnyvale Council Contribution
[] Nonmonetary 500.00 500.00
Sunnyvale, Ca 94089 Confribution
] Independent
Support [ Oppose Expenditure
[] Monetary
Contribution
] Nonmonetary
Contribution
[0 Independent
[:I Support D Oppose Expenditure
SUBTOTAL § 1500.00
Schedule D Summary
1. itemized contributions and independent expenditures made this period. {Include all Schedule D sUbtotaIS.) ... e $ 1500.00
2. Unitemized contributions and independent expendifures made this period of under $100 .ot e 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 1500.00

FPPC Form 460 (Januaryf05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole doliars, trom 11711
6/30/11 5 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Ron Swegles 1243709
CODES: |[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaliaftisc, MBR  member communications RAD radio airilme and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaigh workers' salaties
CVC civic donations PET  petition circuiating TEL twv. or cable airlime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services T8F fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professionat services {legal, accounting} VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS GF PAYEE
(}F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CITIPAC {League of California Cities) ID# 1254399
CvC 100.00
acramento, Ca 85814

Susan B Komen For A Cure [D#75-1835298

Cve 500.00
Dallas, Texas 75244
Elect Bo Chang For Sunnyvale Council FPPC# 1332868
CiB 1000.00
Sunnyvale, Ca 94086
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 1600.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.) .........c.cooeeeeee. fereevae e reei et te et e e earaneeeas SOOI ] 2600.00
2. Unitemized payments made this period of under $100 (oo sa e e seeenes teeretvenne e veeatereareeaaes beerreb bt -5 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (8).) .veeeiriiiriirrn it vse it ses s s res e snsree s g 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ...coovviceivvnnncnnen, TOTAL $ 2600.00

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



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONE ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

SCHEDULE E {CONT.)

NAME OF FILER
Ron Swegles

Statement covers period
from 1/4/11
through 6/30/11 Page 6 of 6
1.2, NUMBER
1243709

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

CMP  campaign paraphernatia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary}” OFC office expenses SAL campaign workers’ salaries
CVC  civic donations PEF  petition circulating TEL tv. or cable airtime and production costs
FI.  candidate fiting/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl pofiing and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)y* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
LT campaign literature and mailings FRT  print ads WEB information technology costs (internet, e-maif)
E AND ADDRESS OF P,
P D DR D, nggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Elect Tara-Milius For Sunnyvale Council FPPC#1338965
cTB 500.00
Sunnyvale, Ca 94089
Sunnyvale Rotary Tax ID# 300291268 Dinner At The Dump contribution
CVvC 500.00
Sunnyvale, Ca 94086
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1000.00

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





