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Date Stamp

URNYVYALE, CA
OO S orricE

Date of elecfion i; 'appticabte:
L7 Al 0b

{Month, Day,m) J ﬁN

Type or print in ink. CALFRNIA

FORM
1

Page of

Statement covers period

7/1/08

from

through 12/31/08

1. Type of Recipient Committee: Al Committees - Complete Paris 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

2. Type of Statement:

[J Primarily Formed Babiot Measure [1 Preelection Statement

[ Quarierly Statement

(O state Candidate Election Comimittee Committee Semi-annual Statement {1 Special Odd-Year Report

O Recall Q) Cortrolled [ Termination Statement [ Supplemental Preelection

(Also Complate Part 5 (O sponsored {Also file a Form 410 Termination) Statemnent - Attach Form 495
fAlso Complete Pait 8)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[[1 Primarly Formed Candidate/
Officeholder Committee

[ Amendment (Explain below)

O Political Party/Central Committee fhiso Complete Pait 7)
3. Committee Information "',?'2‘1%”7%'55 Treasurer{s)

COMMITTEE NAME {OR CAMDIDATE'S NAME |F NO COMMITTEE)

Committee fo Elect Ron Swegles

NAME OF TREASURER
Kenneth W. Sauer

MAILING ADDRESS
1622 Manitoba Dr

STREET ADDRESS (NO PO, BOX) CITY STATE ZiIP CODE AREA CODE/PHONE
1111 Morse Av. #195 Sunnyvale Ca 94087 408-245-6551
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sunnyvale Ca 94089 408-745-0457 Ron Swegles
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1111 Morse Av #195
ey STATE _ ZIP CODE AREA CODE/PHONE cIY STATE  ZIF CODE AREA CODE/PHONE
Sunnyvale Ca 94089 408-748-0457

CPTIONAL: FAX [ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing 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 laws of the State of Califomnia that the foregoing is true and correct.

\-4 - OG e @A (W /97‘41.@/
Executed on By -
/ Date Signatume of Treasurar or Assistant Treasurer
— - P o=
Executed on 7 O ? By
Dae 7 getatmedaftonicling Cwetickler, Candidaw, State Measura Proponent or Raspe ible Officer of Sponsar
Executed on By aT =
Dala Signatura of Contralling Officehalder, Candidate, State Measure Proponent
Executed on By — - -
Dala Signatura of Controlling Officeholder, Candidate, State Measura Proponent

FPPC Form 460 {January/05)

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

State of California



COVER PAGE -PART 2
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Type or print in ink.
Recipient Commitiee
Campaign Statement
Cover Page -— Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE
Ron Swegles
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF ARPLICABLE) BALLOT NO.ORLETTER JURISDIGTION ] SUPPORT
[J orPOSE

Sunnyvale Council Seat # 6
RESIDENTIAL/BLUSINGSS ADDRESS (NO. ANG STREET)  GITY STATE ZIP

1111 Morse Av. #185 Ca 94080

tdentify the controlling officeholder, candidate, or state measure proponent, if any.
Sunnyvale

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commiitees

not Included In this statement that are controlled by you or are primarlly formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
CA 1243709
7. Primarily Formed Candidate/Officeholder Committee List nantes of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candlidate{s} for which thls committee is primarily formed.
[ ves [ No :
s STREET ADORESS (NG PO 50K NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT GR HELD [] SUPRORT
[ oPROSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
MAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUFPORT
7 7 ves 1 Ne [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
cITY STATE ZIF CODE AREA CODERHONE

Attach continuatlon sheets ff necessary

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)
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 CALIFORNIA 460
from 7/1/08 FORM
12/31/08 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ron Swegles 1243709
R . Column A Column B Calendar Year Summary for Candidates
Contributions Received P V5SS | Running in Both the State Primary and
General Eiections
1. Monetary Contributions ... veeeiincni i, Scheduls A, Line 3 $ 100.00 3 100.00
. 0 0 111 through 8/30 7H to Date
2. Loans Received ... e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .oovocoeororrcee AddLines1+2  § 10000 4 100.00 | 20. Conrbufions s
4. Nonmonetary Contributions ... Scheduls C, Line 3 0 ¢ 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED .erorovrooereveroreerin Addlines3+4  $ 100.00 4 100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... e Schedule E, Line 4 $ 3042.21 $ 4531.95 Candidates
7. Loans Made rers Scheduls H, Line 3 ¢ 0 22, Curmulative Expanditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ooovoveremeereeeee e AddLines 6+7  $ 3042.21 ¢ 4531.95 {1 Subjuct to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) .........c.ccocoeiiniiiiiins Schedula F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary AdJUSIMENE .......ooovvvrvrrinserveeeeieonrine Scheduls €, Line 3 0 0 {rom/dd/yy)
11. TOTAL EXPENDITURES MADE ...o...coccrsvnnssirinne AddLines8+9+10 3042.21 5 4531.95 / / $
Current Cash Statement - / 3
12. Beginning Cash Balance ...............c...... Provious Summary Page, Line 16 22042.57 To caloutate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 100.00 amounts in .Column Atothe
. : o 0 coresponding arnounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 from Column B of your last  § reparted in Column B.
15, Cash Payments ... Column A, Line § above 3042.21 ggzﬁnij::zyag;oz:;saa o
16. ENDING GASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Lins 16 $ 19100.36 | figures that should be
subtractad from previous
If this is a fermination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § carty over the amounts
. g from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o ¢
18. Cash Equivalents .........ccooooriiciiinn Ses instuctions on reverse
19. Outstanding Debts ...........ccccvinnnens Add Line 2 + Line 9in Column Babove  $ 0 FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SGHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 711108 FORM
12/31/08 4 9
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME GF FILER £.D. NUMBER
Ron Swegles 1243709
FULL NAME, STREET ADDR # AN INDIVIDUAL, ENTER AMOLNT CUMULATIVE TO DATE PER ELECTION
REEETIEED A o e NTRIBUTOR CONTRIBUTOR | GCGUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
(IFSELF-Eg;Ié%Eﬁ?éggFERNAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED}
Re-elect ¢ il Jamie MclLeod 2
e-elect councilwoman Jamie MclLeo CJcoM
8/26/08 561 Camino Dr Santa Clara, Ca 95050 [JoTH 100.00 100.00
1D# 1307541 L1PTY
C]sce
mND
Ficom
[CloTH
OPTY
{Jscc
[JIND
CIcom
OoTH
OrPTY
[Jscc
mND
Jcom
JoTH
OPTY
[iscc
EImD
Clcom
JoTH
Oty
{Jscc
SUBTOTAL $ 100.00
Schedule A Summary *Confributor Codes
1. Amount received this period — itemized monetary contributions. 100.00 'cf:“Dh;i"“lgi"‘id“a'  Comrit
. OM — Recipient Committee
(Include all Schedule A SUBLOTAIS.) ... $ - (other than PTY or SCC)
. . R . — OTH — Other (e.g., businass entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ PTY —Political Party

3. Total monetary contributions received this period. SCG - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) reeerserseecenner. TOTAL §

100.00

FPPC Form 460 {January/05)
FPPC Tol}l-Free Helpline: 866/ASK-FPPC {B66/275-3772)



Schedule D

SCHEDULE D
ummary of Expenditures Type or print in ink. -
g ry 0 P ina Other: Amounts may be rounded Statemant covers period CALIFORNIA 460
uppprtmg pposing Other ) to whole dollars. . 7/1/08 FORM
Candidates, Measures and Committees rom
12/31/08 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Ron Swegles 1243709
; . CUMULATIVE TO DATE PER ELECTION
NAME GF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBE% gg (IJ‘ELT'%F.{E END JURISDICTION. TYPE OF PAYMENT F REQLIRED) AMSEFTII)BHIS Cﬁlkiﬂﬁﬁcfﬁi? (IFTR(‘?E gﬁ;;im
Re-elect councilwoman Jamie Mcl.eod Monetary :
7/126/08 ID# 1307541 - Contribution 100.00 100.00
561 Camino Dr Santa Clara, Ca 95050 [J Nonmonetary
Confribution
[ ndependent
S{Jpport D Oppose Expenditure
om "*‘ =
1120008 | Jim Griffith for council, Seat#s ¥ 1310828 gg:t‘;t;ﬁon
540 Saco Terrance Sunnyvale, Ca94089 100.00 100.00
[ Nonmonetary
Confribution
[ Independent
Support O Cppose Expenditure
12127108 | Ofto Lee for 2008 ID#1303083 Monetary
12 S. First St. suite 1205 Contribution 100.00 295.00
San Jose, Ca 95113 [ Nonmonetary
Contribution
[0 Independent
Support O Oppose Expenditure
SUBTOTAL $ 300.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Inciude alt Schedule D SUDLOEAIS.) 11orve e 3 300.00
2. Uniternized contributions and independent expenditures made this period of under 3100 ... % ¢
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ............ TOTAL $ 300.00

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



SCHEDULEE

Type ot print in ink. -
Schedule E Amounts may be rotnded Statement covers petiod CALIFORNIA 460
Payments Made to whole dollars. from 711108 FORM -
12/31/08 9
SEE INSTRUCTIONS ON REVERSE through Page of
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.

COMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmoenetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone hanks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals

™D independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSE  transfer between committees of the same candidate/sponscr
LEG legal defense ' PRO  professional services (Jegal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mait)

NAME AND ADDRESS OF PAYEE :
(iF GOMMITTEE, ALSOENTER L.D. NUMBER) ‘| CODE GR DESGCRIPTION OF PAYMENT AMQUNT PAID

Lance Armstrong Foundation Events

PO Box 6002 Albert Lea, Mn 56007 CVC 100.00

Sensory Access Foundation ID#23-7286574
300 W. lowa Av cvC 100.00
Sunnyvale, Ca 94086

Re-etect Councilwoman Jamie Mcleod [D#1307541

561 Carmino Dr CTB 100.00
Santa Clara, Ca 85050

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 300.00

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E SUBOLAIS.} ....cc.vrrivnoie s $ 3000.00

2. Unitemized payments made this period of UNAEr $T00 ...t $ 42.21

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ot 3 0

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} ..o TOTAL $ 5042.21

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULE E (CONT.)

Schedule E T o
ype or print in ink. "
(Continua‘tion Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whaole dollars.
Payments Made o whete dotiars from 7/1/08 FORM
12/31/08 7 9

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Ron Swegles 1243709

CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
VP carnpaign paraphernaliaimisc. MBR member communications RAD radio altime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nenmonetary}* OFC office expenses SAL campaign wotkers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, todging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND .independent expenditure supporiing/opposing others {explain}* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technalogy costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
. AME AND ADORESS QF NﬁMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COMPAC 1D# 820668
San Jose Silicon Valley Chamber Of Commerce 310 S. First St CTB 150.00
San Jose, Ca 95113
Susan B. Komen For A Cure 1D#75-1835208
5005 LBJ Freeway #250 CveC 100.00
Dalfas, Texas 75244
Alzheimer's Association T1 Memory Walk
POBox 38 San Juan Capistrano, Ca 92693 cvC 100.00
Navy League-SCVC EIN 77-0034736
clo W.G, Schultz 3080 Delta Rd. cvC 200.00
San Jose, Ca 95135
JHm Grittith For Gouncil, Seat #3 Dk 1Bl0S2S
540 Saco Terrance CTB 100.00
Sunnyvale, Ca 94089
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 650.00

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



SCHEDULE E (CONT.)

Schedule E T e
ype or print in ink, -
(Continuaﬁon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 60
Payments Made to whole dollars, from 7/1/08 FORM
12/31/08 8 9

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0. NUMBER

Ron Swegles 1243708

CODES: If one of the foliowing codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

WP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” CFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FL candidate filing/baflot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse trave!, 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 legal defense PRO professional sarvices (fegal, accounting} VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
o COMMITINEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sunnyvale Community Services |D#94-1713897
725 Kifer Rd. Sunnyvale, Ca cve 650.00
Mid Penninusula Support Network 1D# 84-2598854
1257 Tasman cve 100.00
Sunnyvale, Ca
Otto Lee For 2008 |D#1303083
12 S. First St. suite 1205 CTB 100.00
San Jose, Ca 95113
Los Altos Methodist Church
655 Magdalena Av cvC 1000.00
Los Altos, Ca 94024
Catholic Charities [D# 94-2762269
2625 Zanker Rd CvC 100.00
San Jose, Ca 95134
SUBTOTAL $ 1950.00

* Payments that are contributions or independsnt expenditures must also be summarized on Schedule D.

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



Schedule E

SCHEDULE E {CONT.)

Type or print in ink, -
(Continuation Sheet) Amouints may be rounded Statement covers periad CALIFORNIA 460
to whole dollars. FORM
Payments Made from 711108
12/31/08 9 9

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

Ron Swegles 1243708
CODES: |If one of the following codés accurately desctibes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernaliaimisc. MBR member communications RAD radic airtime and production costs
CNS  campaign consultants MIG meetlings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulafing TEL t.v. or cable airtime 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 staff/spouse travel, lodging, and meals
N} independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger setvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}

NAME AND ADDRESS OF PAYEE CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER (0. NUMBER}

Second Harvest Focd Bank ID#94-26814101
750 Curtner Av cveC 100.00
San Jose, Ca 95125

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 100.00

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




