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1. Type of Recipient Commiitse: Ad Committees — Gomplate Perts 1, 7.3, and 4.

Officehnider, Candidate Controfisd Commities [ Balfot Measure Committea
() State Candidate Electinn Committee {0 Primanily Foried

3 Regall () Controlled
pAiea Cemniafe Pad B O Sponscred
{Afsn Sompfete Part 8

1’1 Gensral Purposs Commiftas
{7 Sponsored
) Small Contributor Conweities
) Poiitical Party/Centrsl Commities

[} Prmarily Formed Candidaler
Officehivider Commitize
tAtso Corgtels Far 7}

2. Type of Statement;
[¥] Preetection Statement
"] Semianrual Statement
1 Termvinatinn Statement
1 Amendment (Explain below)

] Quarerly Statsment
[} Speciai Odd-Year Repart

] Supplemental Preeiaction
Smlemant - Attach Foor 485

3, Committee information '?'1’322%%‘3‘

CINEMITTEE MAME {OR CANDIDATE 2 NAME IF NO COMMITTEE)
Committee {o Elect Ron Swegles

STREET ADDRESS (NO BO ROy
1111 Morse Av Suite 235
CITY STATE ZiE CODE

Sunnyvale Ca 94088

MATLING ADDRESS {IF TH-FERENT) NG AND STREET OR 2.0 BOX

AREA CODEFHOHE

408-745-0457

CiTY 3TATE ZiP CONE AREA CODEFHINE

OFTIONAL: TAX 7 Z-MAIL ADDRESS
electronswegles@aot.com

Traasurar{s)

KEME OF TREASLIRER
Kennsth Sauer

WMAILING ADDREES

CAY BETATE ZiP CCDE AREA CGDFFPHC.‘N?
Sunnyvale Ca 94087 408-245-6551"
NAVE OF ASSISTANT TREASURER. IF ANT

Ron Swegles

MEILING ADLRESS

1141 Morse Av Suile 235

TITY STATE 0P Ont ARER CODE/FHONE
Sunnyvale Ca 24089 408-745-0457

CPTIONAL. FAX ! Z-MAIL ADDRERS

4. Verification

| have ysed ol reasonatis digence in preparing and reviewing this statement gnd ta the best of my knowledyge the information contarnad herein ang in the attanhed schedules i rug and compiete. |
certify under penatty of parjury under the laws of the State of California thal the foregoing is frus and correct
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COVERPAGE -PART 2

Reclple.nt Committee CALIFORNIA
Campaign Statement ECRM
Cover Page — Part 2
Page 2 of 9
5. Officehoider or Candidate Controlled Committee 6. Ballot Measurs Committes
NAME OF OFFICEHOLDER OR CANDIDATE NARE OF BALLLY MEASLRE
Ron Swegles
OFFICE SOUGHT OR HELD ANGLUDE LOTATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTND. ORLETTER HURISDICTION [} suprory
. ) [} oepose
Sunnyvale City Coungcil Seat #8
RESIDEMTIAJ/BUSINGSS ADDREES (NO, AND STREET]  ©ITY ETATE T
) ldentify the controtling officehoider, candidala, or state measure proponent, if any.
1111 Macse Av Suite 235 Sunnyvate Ca 94089 id ¢ Y

Refated Commitiess Not Included in this Statement: List any commitiees

MNAME OF OFFICERDLDER, CANIHRATE, OR PROPONENT

DFFICE BOUGHT OR HELD

not inciuded in this statement that are controlied by you or are primarily Tormed la receive

contritutions or make sxpenditures on befndf of your candidsey.

DISTRICT HO. IF ANY

TOMMIFTER NAME L4, MUMBER
1243709 7. Pri ily F ed C itte e date
p— = . Frman e n1¢] amimttee List names of offficehoider(s) or candidate(s} for
MAME GOF TREASURER CONTROULED COMMITTEE? witich this commitiee ks primarily formred.
I = 7 ne
ey Yy STREET AIORESE (RO PO BOR HANE OF GEFICERGLOER QR CANDIDATE OFFICE SCHIGHT OR HELD [ suppons
[ opFost
ZITY EIATE IR COGE AREA CODEMFPHONE NAME OF DFEICEMD DER OR CAMNOIDATE CEFICE SOUGHT DR MELD
[[7 suPPCRT
T [i srPCSE
CORMTTEE MaVE 1.0, HUMEBER - B . FFICE SOUGLT =10
NAME OF CFFICEHOLDER OR CANDIDATE CFFICE SOUGHT R HEL [ suppoRT
1 oreose
NAME OF [REASURER COMTROLLED COMMITTEE? MAME OF OFFICEMOLDER R CANDIDATE OFFICE SOUGHT OR HELD (] survoRT
=
[Jves [INo [] croose
COMMITTEE ADDRESS STREET AUDRESS (NG PO, BOX)
CITY STATE ZIF CODE ARER CUDEFHUNE Atiach continvation sheets i pecessary

EPPS Eorm #68 {Junelt)
FPPQ Tell-Fren Helpline: BE6IASK-FPRC

Biate of Galifornia



Campaign Disclosure Statement

Types or print in ink.
Amounts may be rounded

SUMIMARY PAGE

Summ Pa ry 1 whote deflars, Statement covers pariod CALIFORNIA
yreg [ srom /21703 FORM 460

5 NGTRYSTIONS ON REVERSE o - M_Ij___fhmugh Wj__(mafosm Page 3 of .2
NAME DF FILER LD, MUMBER

Ron Swegles 1243709
Contributi Received Column A Coluran 8 Calendar Year Summary for Candidates

oniributions Receiv RO R OAES: etV Running in Both the State Primary and

General Elections
1. Monetary Contributions ... ... SchodeleA w3 § MQdOO% % W,H_l?g%'gg 4 through €20 1 1o Do
£ LOENS REUBIVET o1oeorees e oo . Bchemte & i 2 ¢ 1560.00 o
4 0. Contributior
3. SUBTOTAL GASH CONTRIBUTIONS Addlinesi+2 8 240000 4 ] 1843093 [0 Bontbuons .
4, Monmenstary Contributions . Schediis C. Line 3 2150.00 wm_,..;z_ls_g_gg, 21 Expenditiras
5. TOTAL CONTRIBUTIONS RECEIVED «vvoomenrrenee Radimes3ve $ 455000 5 20580.99 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Sohadule £ Lin 4§ 2517.06 5 12617.03 Candidates
; 4} 0
7. LoBRS MBUR ... e aonenr e e e Srcheduie 4. tns 3
22. Cumulative Expendityras Mede*
8. SUBTOTAL CASH PAYMENTS oo erenes 4dTtiras =7 S 251706 5 12617.03 4f Subiosi s Yohrsory Experaiiore Line
3. Accrusd Expenzas {Unpaid Bills) ... Schadule 17 Ling 3 R ,B e Uate of Biaclon Total to Date
10. Nonmonetary AGUSIMERL . .o eoeev.. Solodule €, Livs 3 215000 2150.00 {mm/ddlyy)
11, TOTAL EXPENGITURES MADE oo AdiliesB+a+t0  § 4667.06 ¢ 14767.03 ; ; $
Current Cash Statement / ] 3
{2. Beginning Cash Balance ... e Pravicus Summary Page, Line 16 % 5931.02 To caicutate Column B, add / ; §
13. Cash Receipls ... Commie & Lrra 3 gbove 2400.00 :n:::;:z;:i#{:;i:i‘:;:f;zthe
1¢] : Lz
14 Miscellanecus Ingregses to Cash Sohachie 1, §im 4 0 fram Coiurrn 8 of your last § I | I
15, Gash Paymenis ..., Cokimn A, Line 8 abeva _?Mfll?.f'ﬁw ?;3{;n | A mﬂ; Q::;;ig:ra ; ; g
16. ENDING CASHBALANCE .. A nws 12~ 18 « 14 then subtract Line 35 5 5813.96 :g;m;:gf:ohr?ufr:faus .
LTATa ] il
IF this is o terunation staterpent, Livg 16 niust be zera. peried areounts. 1f this is f ! 5
the firs: report being filed
17 LOAN GUARANTEES RECEIVED oo Schecuie 8, Pat 2§ 0 | for this calendar year <0 | . rce danuary 1. 2007, Amaons in s section may be
N from Lines 2, 7, amd 8 1F different from amounts reporlad in Cotimn 8.
Cash Equivalents and Qutstanding Debis .
18. Cash Bguivalents ... ... Ssemstuerions onreverse 3
et fme 2 - Lne @ i Colunm B sbove 8 150000 FPPL Form 459 {Junafll}

19, Quistanding Debts .. ... . ... ...

FPPC Toll-Free Hsipline: 868/ASK-FPPC



Type oF prist i ink, SCHEDULE A

Schedule A A " sea
" » " Mounts - | € ToUn i 19
Monetary Contributions Received o whate doflare | Statement covacs period CALIEORNIA 460
! brom 921/03 FORM .
10/18/03 4 g
BEE MSTRUCTIONS ON REVERES th mugh Page of
NAKE BF FILER £, NUMBER .
Ron Swegles 1243709
- - = = L= OO . 15 AN {NDIVIDUAL, ENTER ARFOUNT CUMULATIVE TGDATE FERELECTION
DATE FULL NAVE, STREET SDDREGS A ZIF CoDE OF CONTRIBUTOR | CONTRIBUTOR | necipaTion AND EMPLOYER RECEWED THIS CALENDAR YEAR FODATE
REGEVED CopE * (F SELETRELST D, ENTER ML PERIOD (AN, 1 - BEC, 31 (F REQUIRED
o NESS)
o/23/03 | Tri-County Apartment Association e 500.00
PAC FPPC 810014 oo
792 Meridan Way Suite A ety
San Jose , Ca, 95126 sce
/303 Castillo, Patricia %E)Q(E}M Owngr ‘ 100.00 200.00
= oTH {Zastiflo Landsgaping
Sunnyvele, Ca 94089 %]PT‘{
scec
9/93/03 | Tousignani, Nancy i‘?(?m Retired 100.00
Sunnyvale, Ca 84089 ggﬂ:
Flsce
10703 | Peace Officiers Research Association of Cal D@‘gm 250.00
PAC 104810830 o
2495 Natomas Park Dr #555 Eery
Sacramento, Ca 95833 r4cc
" ) ' -
10/07/03 | Jacobsen, Wiliam X Owner 100.00 . TR00.00
o ggi’;f CALAF Holdings
Los Altos Hills, Ca 94622 CIPTY
£3scc . _
SUBTOTALS 1050.00 1 B A
Schedule A Summary *Corntrbutor Codas
1. Amount received this pariod — coniributions of $100 or more. INEY-- individual .
; : 2156.00 COM - Recipiant Commiltee
{include ail Schadie A SUBIOEIS. ) oo e e e e e D {oth:rihan PTYFOfSCC}
2. Amount received this period — uniternized conbibutions of less han $100 ... oo § 250.00 g?:&g’gﬂmam
3. Total monetary contribulions received thie perod. 0400.00 | 8GC -~ Bmali Contrivuter Compites |

{Add Lines 1 angd 2. Enter here and on the Summary Page, Column A Ling 1) .. TOTAL &
FPPC Form 460 {Junef/t1}
FRPPC Toll-Froe Helpline: B66/ASK-FPFC



SCHEDULE A {CONT:

Scheduie A {Continuation Sheet) Type or print in ink.

i i j A ts he ded ; % horiD
Monetary Contributions Received i didiniie Statement covars periot CALIFORNIA 460
; 9/21/03 FORKM
through 10/18/03 Page_ 5 or_ 2
MNAME CE FIER LD NUMBER
Ron Swegles 1243709
- FULL NAME, STREST RES £ OF CONTE ; . - 1= AN INDIVIDIGAL . ENTER AMOUNT CHMULATIVE TC DATE, PER ELEGCTION
DATE it 2ot et O VBUTOR CONTRIBUTOR | 00cuupaTioN AND ENPLOYER RECEWED THIS CALENDAR YEAR YODATE
REGEIVED COGE * i SELEEMPLITED, ENTER NAME PERIOD AN 1 - DEC. 313 {f REGUIRED
P P S L A bkt = i A i PP PRUSITY " OF BUS]NESS’
10/07/03 | SUNPAC FPPC 1245824 %?gm 1000.00
101 W. Qlive Av FoTH
Sunnyvaie, Ca 94086 CPTY
risce
10/14/03 | Wong, Gitber X E‘SM Manager 100.00
22103 Hibiscus Ct g Co Wong-Young
Cuperting, Ca 95014 Davelopmernt
ety
C1sce Corporation
[JND
Flcom
[3OTH
ety
Msce
ose
com
JOTH
PTY
Oscc
[mip
[Icom
[30TH
1Ty
[lsce
SUBTOTAL $ 11060.00
“Coptribulor Codes
IND - Irwdhveriush
COM — Reopient Cormmittes
fother than PTY w 8CT)
OTH - Otha:
i~ FaificaiFady . FPPC Form 450 {Juna/th)
1 SCC - Smalf Confributor Cammittes FPPC Toll-Fres Helpline: B66/ASK-FPPC




Typa or print in ink,

SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers periad CALIFORNIA 460
Loans Received to whale dolfars, from e/21/03 FORM -
10/18/03 g i}
SEENSTRUCTIONSONREVERSE theough Page of
MAMIE OF FILER LD, NUMBER
Rori Swegles 1243708
™ ) Py ] Vel i o)
. ME STREST e ) I AR INDIVITRIAL, ENTER OUTSTARNDING ; ol AUTETRAIDING o " v
. . e B R - B 4F BELT EOPLEVED EN LA BEGHMING THIS] ~ e ] OF FORGIVEN | ciose OF THIS bl MO = et
R T . ot HAME DF BUSINEET: R T = ¥
(F COAMMETTEE ALB0 ENTER [ HUMBER ; PERIOGD . PERIDND HIS PERIGD " PERIOD PEFIGD LN TODATE
Ron Swegles Community Adm'e (g Fao CALENDAR YEAR
1111 Morse Av Suite 235 Willow Ratich s 0 1500.00 o 150000 §  1500.00
Sunnyvale, Ca 94089 ] FoRGvER R PER BLELTION®
1500.00 s g . 0 MNone N G 2002 .
oo [JooM ot 3 ety {7 SCc “DATE DUE _ | ofEeuRRED
u P CRLENDAR YEAR
s % & € 5
; ] FORGIVEN RATE PERELECTICH S
E:} 5 & 3 ¥
’-.’D HD D coM [ OTR O PYY E‘J BOG LCIATE B 4E DATE INCLURRED “
[} #ait CALENEAR YEAR
3 = k] 3 ]
7] FORGAEN HatE PERELFCTION
5 s 5 t 5
Tm me plecwm Flovs Qe Oosco DATE {RIF CATE INCLIRRED
SUBTOTALS § 0% 0% 150000 § ot
i = e 1$!I5r fes on
Schedule B Summary Sthedus £ Line ]
o
b, Loans received this period . . - A forgen o paid by
{¥olal Coturnn b} plus umiemtzed foans kess than $1GG ) ancther party ais0 rust ba
0 rapoitéd o Scheduie A
Z. Loans paid of forgivan this pedod ... % .
(Total Column (o) plus lpans under $1GO pa[d crforgweﬂ ) “* i required |
{Inciude jnans pa:d by a third party that are also itemized on Scheduls A )
3. Netchange this period. {SubtractLine 2 fromLine 1.} NET § _ C
ibday e A eagRtive mumhien

Emter the net here and on the Summary Page, Column A Lme 2

T Contibutor Codes
IND - [ndividuai COM ~ Reciplert Commillea folher than FIY or 3CCY

OTH = Caleer  FTY ~ Political Party  SC0 - Smalf Conbrblior Commiltee]

FPAPC Form 466 {dusefQ1)

FPPC Toii-Free Helpiine: 366/ASK-FPPL



Type or print In ink. >
Schedule C o . A b raundod . 1 — SCHEDULE
MNonmonetary Contributions Received to whole dolfars. latement covars peri CALIFORNIA 4 6 0
from Q2103 FORM
10/18/03 7 g
BEE MSTRUCTIONS DMREVERSE throsgh e Pags of
MARRE OF FILER .13 ¥UMBER
Ron Swegles 1243709
. FULL NAME, STREET ACDRESS aMND CONTRIBUTOR IF AN INDIVITRIAL, ENTER NESCRIPTION OF AROUNT GUW}_;:;I[;E a PER ELECTION
{3ATE Zi7 CODE . T - . UCCUPA_T}_QN _a‘_\f?[JIE_M_F'LQYER by S\ AFE FAIR HARKET S : . TG OATE
RECENED uf COMNITTEE, Ezoﬁecggf E%.l{ﬂ.-{:sgem CooE * ?,ﬁ;;’:g,.;;‘;;g,‘w GONDS OF SERVICES i VALUE {;ﬁkgﬁ}\[}[‘;g ?:'? UF REQLERED)
Public Safety Officiers LJHND State Mailers
i .
1001/e3 Association{PS0OA) DE_GM
PO Box 60372 %”‘:f
Sunnyvale, Ca 94088 (ysce
Voter information Guide [IND
13701 Riverside Dr LICOM 1050.00
Ste 504 [ICTH
Sherman Oaks, Ca 91423 clPTY
fisce
Citizens For Geod Govt iND .
340 N. Myers St Dgg’: 400.00
Burbank, Ca 91506 gp iy
M) 598010 Fjsco
Democratic Vaters Choice [3IND
340 N. Myers St gg%“: 700.00
Burbank, Ca 91506 Clﬂ
01 585002 1P
[15CC
Altach addifions! information on appropriately labeled conlinuation sheats. SUBTOTAL § 2150.00| - o B
Schedule C Summary *Conributor Codes
Y P i - ; i i IMND -~ Ingitvidizal
1. Amount re;c:ef‘.ed this period - nonmonatary condributions of $104 ormore. 2160.00 COM - Racipiant Commities
(Include ail Schedufe CSUDTOMAIS.} . ..o o e e fother then BTY ar SOC)
. . TH - Ol
2. Amount received [his period — unitemized nonmonetary contributions of fess than $100 .. . . 3 o gw_ {,gﬁggai Party
3. Total nonmenetary contributions recsived this period. 218000 SCC - Smaii Contributor Committee
TOTAL % B

(Add Lines 1 and 2. Enter here and on the Summary Page, Calumn A Lines4and 30.) . .. ...

FPPC Form 480 [June/f1)
FPPC Toli-Free Helpiing: §68/ASK-FPPC



Schedule D ED

Summary of Expenditures Type or print in ink, ; S

s ﬁ':y 10 p . Oth Amgunts msy b roundasd Statement cavers period CALIFGRNIA 460
UppO mg pposmg er ta whole doilars, 972103 FORM

Candidates, Measures and Commiitiees

from

-i I
through 10/18/03 Page 8 of 9

1.5, NUMBER
1243709

SEE IMNSTRUCTIONS ON REVERSE
MAKE OF FilkER

Ron Swegles

~r CLUMULATVE TD DATE FERFLECTION
NAME OF CANDIDATE, QFFHZE. AND DISTRICT, OR - . DESCRIPTICH P
TYPLOFP HT = TTHI = h - : =
MEASURE NUMEER OR LETVTER AND SURISIMETION, PE ATME {F REGUERED ngg;?;ﬁg‘ N C:\;i%D?féﬁYg::R -T!;:E:P?;EU
DR COMMITTEE ' i Rk ARG

[ Wenetary
Conlribulian

{7} Nonmonelary
Comtritsution
{7} Indepandent
] sunpon [ oppnse Expenditure
1 Monatary
Contribution
{7] Normopretary
Conaribution

[[] independerd
Expenditure

3 Suppost 7 Oppose

[} Monatary
Condsbulion

I} Monmonetary
Contribution
[‘:] indepandent

[ Support 1 Cppose Expenditure

SUBTOTAL $

Schedule D Summary

1. Contributions and independent expanditures made this period of $100 ar more. {include all Scheduie D subtotals.} .. $ o
2. Unilemized contibutions and independent expenditures made this pericd of under $100 .. $ 0
3. Total contribtions and independent expenditures made this period. [Add Lines 1 and 2. Do notenter on the Summary Pages.) ... TOTAL § 0

FPPC Form 460 {(Juneili}
FPPC Tolk-Fres Helpline: BES/ASK-FPPC



SUHFEULREE

Schedule E Typs or print in ink. :
P Mad Amounts may be rounded Statemant covers period  BEoFNRIZelZHEN 460
ayments Made to whole doltars. from 9/21/03 FORM
10418/03 g 9
SEE INSTRUCTIONS ON REVERSE thraugh - | Page of
NANME CF MLER LD NUMBER
Ron Swegles 1243709
CODES: {f one of the lnllowing codes aceurately describes the payment, you may enter the code. Otherwise, describe the payrent.
AP campaign paraphermaliafonse., MAR  member gommunications RAD radio zirtimta and production cosls
CNS  campaign censultanis MIG rmestings and sppearances FFO  rehurned conttdbutions
CTE  contribution (exphain nonmonsiary )l OFC  office expenses SAL  campaign workers' salaries
CVC civic donations FET  pelition cireulating TEL  tv or ceble aitime and producton costs
Fi. canedidate lingfballat fees P& phone banks TRC candidate travel, jodging, and meais
FND  fundraising events Pl polling and survey research TRS  staffispousa travel, lodglng, and meals
ND  independent expandiiure supporingfopposing others (explain}™ FOS  postage. delivery and messengar services TSE  transtor betwsen committees of tha sama candidate/sponsor
LESG  iegal defanse R0 professionsi services {legel, accounting) VOT  yoter regisiralion
UT  campaign lterature and madings PRT  print ads WEB  information techrelogy costs {(intermnel, s-mail}
NAME AND ADDRESS OF PAYEE - ) g -
o CCMMITTEE. ALSO-ENTER |0, RURBER] COLE OR JESCRIPTION OF PAYMENT AMOLUNT FAID
Sunnyvale Schoof District Education Foundation
PO Box 3217 cvC 100.00
Sunnyvale, Ca 94088
Jane Vaughan, Menio Equities o
490 California Av 4th Floor RFD 2250.00
Palo Alio, Ca 95050
* Peyments that are contributions or independent expenditures musl also be summarized on Schedule D, SUBTOTAL S 2350.00
Schedule E Summary
. . , . b s 2350.00
1. Pavmenis made this period of $100 or more. {Inciude 2ll Schedule Esublolals.) ... %
2. Unitemized payrmems made this period of Under 3100 ..o et e B 167.06
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€).) ... oevmn i s § 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line8.} .. ... ... TOTAL § ___251706

£PPC Form 460 (Junallil)
FPPC Toll-Freo Hedpline: 886/ABK-FPFC
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