Recipent Committee

Type or print in ink.

Ogte Stamp

Campaign Statement ‘
CoverPage E e
(Government Code Sectlons 84200-84216.5) : ; Pace | L)
Statement covers period Date of slection if applicabla: & i
" 7307 (Month, Day, Yaar). oA 3. For Offlelal Use Only
ormt i . : ' Il
SEE INSTRUCTIONS OM REVERSE through 10/20/07 11/6/07
1. Type of Recipient Committee: Al Committees ~ Complota Parts 1, 2, 3, and 4. 2. Type of Statement:
kA Officeholder, Candidate Controlled Committee [ ] Primarily Formed Ballot Measure Praelsction Staterment ] Quartery Statement
O SRtate Candidate Election Commiitee Conén'ut:eeﬂ ; [} Semi-annual Statement D Special Odd-Year Report
9‘” ciiallu ot (Q Controfle ] Termination Statement [3 Supplementat Prestaction
é p & {980590”50::28) (Also file a Form 410 Termination) Statement - Attach Form 495
D General Purpose Committes ’ E] Amendment (Explain belaw)
(O Sponsored [] Primarily Formed Candidate/
) Stall Contributor Committae Officsholder Committee
() Poiitical Party/Central Committee {Also Gomplets Part 7)
i 1.0, NUMBER
3. Committee Information 1243709 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committes To Elect Ron Swegles Kenneth W. Sauer
MAILING ADDRESS
STREET ADDRESS (NO 0. BOX) oy STATE  ZIF GODE AREA GODE/PHONE
1111 Morse Av. #195 _ Sunnyvaie Ca 94087 408-245-6551
GiTY 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 GR P.O. BOX MAILING ADDRESS
CITY STAIE | ZIP CODE AREA CODE/FHONE CITY STATE  ZIP CODE AREA CODE/PHONE
' Sunnyvale Ca 94089 408-745-0457

OPTIONAL: FAX /[ E-Mall. ADDRESS

ORTIONAL: FAX ! E-MAIL ADDRESS

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 complate. | certify
under penalty of perjury undet tha laws of the State of California that the feregoing is true and correct.
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FPPC Form 460 {January/D5)

FPPC Tall-Frae Halplina: 888/ASK-FPPC (886/275-3772)

Stata of Caltfornia



Type or print in ink.
Recipient Committee
Campaign Statement
CoverPage — Part 2

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

NAME OF OFFICEHOLDER OR CANDIRATE NAME OF BALLOT MEASURE

Ron Swegles

OFFICE SOUGHT OR HELD (INCLUDE LOGCATION AND DISTRIGT NUMBER IF APPLIGABLE) BALLOTNO. ORLETTER JURISOICTION [J supPORT
[ oPPOSE

Sunnyvale city council seat #86
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY SIAIE ZiP

Sunnyvale Ca 94089

Identify the controlling officeholder, candidate, or state measure proponsnt, if any.

T NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Retated Commiftees Not Included in this Statement: List any committees

not included in this statement that are contralied by you or are primarily formed to receive
contributions or make expendituras on behalf of your candidacy.

QFFICE SOUGHT OR HELD BISTRICT NO. [F ANY

COMMITTEE NAME LD. NUMBER
1243708
7. Primarity Formed Candidate/Officehclder Commitfee Listnames or
NAME OF TREASURER CONTROLLED COMMITTEE? offfceholder(s) or candidate(s) for which this committes Is primarity formed.
[ ves [7] Mo
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORMELD  { = o )ppoRrT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPCORT
[ oPPOSE
COMMITTEE NAME 1. NUMBER 5
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [T sUPRORT
[} opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 5 g jooopr
Bl yes  [1no [T oppose
COMMITTEE ADDRESS STREET ADDRESS [NO F.O. BOX) '
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPFPC Form 460 (January/05)
FPPC Tolk-Fres Helpline: 885/ASK-FPPC (B&6/275-2772)
State of Callfornla



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded i
!

Statement covers period

Summary Page to whele dotlars.
ryrag 9/23/07
| from ;
|
10/20/07 3 10
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER i 1.0. NUMBER
Ron Swegles i 1243709
. . . Column A Golumn B Calendar Year Summary for Candidates
Contributions Received _ (FROM AT TACHED SEUERULES] A eAr Running in Both the State Primary and
. General Elections
1. Monetary Contributions ...........ccoccevemvec i, Schedule A Line 3 § 4048.00 $ 28498.99 o theouch 6130 1 to Dat
roug o Date
2. Loans-Received ... e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .cooovcrincrne AddLis1+2 4048.00 4 28498.99  § 20. Comfoutione - ‘
4. Nonmonetary Contributions ..o Schedule C, Ling 3 1215.82, 1215.82 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED wvovreermevrrrenree AddLies3+d  § 526382 29714.81 Made $ §
Expenditures Made Expendlture Limit Summary for State
6. Payments Mada...........ovv i esreonen Scheduls F, Line 4§ 1101614 5 2046514 Candidates
7. Loans Made ... Schedufs H. Line 3 0 0 92, ¢ ative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...coroocoirsinnnes e AddLines 6 +7 11016.14 2046514 o suhject to olunioy Expaniture Limiy
9. Accrued Expenses {Unpaid Blils) ............cc i Schedula F, Lina 3 9 0 Date of Election " “Total to Date
10. Nonmonetary AQIUSIMBNt .......eescoevvesioiresesienins Schedule C, Lina 3 1215.82 1215.82 (mm/ddiyy}
11. TOTAL EXPENDITURES MADE ...oovo s erenrseo AddiinesB+9+10  § 1223198 4 21680.96 / / %
Current Cash Statement / d $
12. Beginning Cash Balance ..............c.e...... Provious Sumimary Page, Line 16 § 27248.78 To calculate Column B, add
13. Cash RECHIPES ooeeeirer e eeee e Column A, Line 3 above 4048.00 {1 amounts in Column A to the
. i 0 corresponding armounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases to Cash ..o, Schedula 1, Line 4 from Column B of your last | rapariedin Column B.
15, Cash Payments ... nnrreseces Column A, Line 8 above 11016.14 ?ﬁ&n?xya&oﬁgage
16, ENDING CASH BALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15 $ 20280.64 fioures that should bo
subtracted from previous
if this Is a termination statement, Line 16 must be zero, period amounts. If this Is
the first report being filed
0 for this calendar year, anly
17. LOAN GUARANTEES RECEIVED .......coicvinic e, Schedule 8, Part 2 § cany over the amounts
. N Li . if
Cash Equivalents and Qutstanding Debts o Lines 2,7, and 8.0
18. Cash Equivalents .........couonmiinii See instructions on reverse  §
18, Qutstanding Debts .....ccccreceeieeeeenns Add Ling 2 + Line 8 fn Column Babove  § FPPC Form 460 {January/05)

FPPC Tall-Fres Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink.

SCHEDLULE A

. . .- A 1 b ded :
Monetary Contributions Received e whote deflars Statement covers period
9/23/07
from
10/20/07
SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Ron Swegles 1243708
f 5 GUNT | CUMULATIVE TO DATE PER ELECTION
pate | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR I AN INDIVIDUAL, ENTER AECEED THis eyt | TODATE
RECENED (FCOMMITTEE, ALSOERTERTD. NOMBER) COLDE * O?Péfzf&lﬁ?oﬁ?r? EEN?EF;LP‘EEER PERIOD {JAN. NDﬁ;:nEc ) {IF REQUIRED}
OF BUSINESS) :
IND
CAAPAC 1D#745208 %COM 500.00
9125107 | Nonth St. Suite 2150 SioTH '
Sacramento, Ca 95814 ety '
[dscc .
Conley, Doyl e |
onley, Doylene [jocom : Manager 100.00 243.32
9/zsior - QotH Rancho La Masa Mobile ' '
aunnyvale, Ca 84088 LipTY
Osce
San J Advant H ! L
an Jose Advantage Homes Inc ]com
1013107 | 3031 Tisch Way #800 got | 250.00
San Jose, Ca 95128 CPTY
1 [sce
Ailiance Manufactured Homes Inc - Omo
Ccom
103407 | 520 E. Weddel! Dr #1 PIOTH 300.00
Sunnyvale, Ca 94089 CIPTY
Clsce ;
i .
Evans & O'Brien ' %I&E}JM ' : t
10/3/07 | 1180 Mt. View Alviso Rd PIOTH ' 200.00 1200.00
Sunnyvale, Ca 94089 [IPTY :
[Jscc
SUBTOTALS 1350.00 1 ' ' f
Schedule A Summary *Contributor Codes
1. Amount received this pericd —~ itemized monetary contributions, 3773.00 gﬁgl\;l- ’_"'g‘::“;Lt Committee
{include ali Schedule A subtotals.) ... -3 ; (om;’,ma,, PTY ar SCC)
2. Amount received this period — unitemized monetary cantributions of less than $100 ... 3 275.00 ! gw:P?,m::;f;’g&ybusmss snety)
3. Total monetary contributions received this period. 4048.00 LSCC_S‘M" Gontribitor Commitioe
Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .., "
Add Li 1and2.E h d he 5 P Col A, Line1 TOTAL §

FPPC Form 480 {.lanuary/05)

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



Scheduie A (Continuation Sheet) -

Type or print in ink.

Monetary Contributions Received Amopnts may be roundad ] Statement covers pariod
o whele dollars, i
| wom 9123107
through 10/20/07 Page 5 i |
NAME OF FILER 5. NUMBER |
Ron Swegles 1243709 !
; | PERELEGTION
ATE FULL NAME, STREET ADDRESS AND ZIP COE OF CONTRIBUTOR CONTRIBUTOR | IF AN INDIVIDUAL, ENTER REC}M&J[TTTMS CUMULATIVE TQ DATE
RECEIVED (IF COMMITTEE, ALSOENTER L0 NUMBER) CODE * prissiallipleii iy FERIOD ((j?\'ﬂ%%g%% (i L?E(DJSTREED)
OFBUSINESS}
P IND
Waaar. Jim COM Owner
Morgan Hili, Ca 95037 CiPTY
.[Isce i
o | .
Chuck, Howard Parks& Recreation
10/3/07 huek, Egﬂf commissionar 25.00 125.00
Sunnyvale, Ca 04086 Oery City of Sunnyvale
Csce
FIND N
i retired
107 | DU Kay Eg?ﬁ‘ 100.06
Sunnyvale, Ca 94089 Oery
C]scc i
[IND
Plaza Del Rey [Jcom
10/3/07 999 Saratoga Av PoTH 1000.00
San Jose, Ca 95129 [ZPTY
sce.
1IND
Cal Real Estate PAC ID#820108 %GQM |
10307 | 525 8. Virgil Av CiotH | 1000.00
l.os Angeles, Ca 90020 CieTy
[Isce i
SUBTOTALS$ 222500 |
[ *Contributor Codes ]

IND - Individual

COM—Redipient Commitiee |
(other than PTY or SCC)

OTH - Other (8.9., business entity}

PTY —Pofitical Party

L SCC —Small Contributor Committee

FPPC Form 460 (Jartuary/05)

FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

9/23/07

from

through

10/20/G7 6

Page

SCHEDULE A (CONT)

NAME OF FILER
Ron Swegles

10, NUNBER
1243709

DATE
RECENED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR I
{IF GOMMITTEE, ALSO EMTER LD, NUMBER}

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELE-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECENVED THIS
PERIOD

CLIMULATIVE TQ DATE
CALENDAR YEAR
{JAM. 1 - DEC. 231}

PERELECTION

TODATE

{iF REQUIRED)

16/3/07

Ka_lcic, Frank

Mt. View, Ca 94041

ZIND

[com
oTH
CIPTY
Oscc

{2 each $99 contributions)

Owner
EFL Development &
Belvedere Prop Mgt

198.00

207.00

D
ccom |
[COTH
OPTY
Cscc

CIIND

CcoM
[oTH
OeTY
Osce

CJIND

| JcoMm
COTH
aPTY
Osce

CIIND
Ccom

CJOTH
CFTy
Clscc

SUBTOTAL $

198.00

*Contribitor Codes

IND — Individual

COM —Recipient Committee
{other than PTY or SCC)

OFH — Other (e.g., business entity)

PTY - Polificat Party

SCC — Small Conéributor Committae

.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {3866/275-3772)



Type or printinink.
Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SCHEDULE C

f Statement covers period

. 9/23/07
rom
| 10/20/07 7 10
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER ! 1D NUMBER
i
Ron Swegles { 1243709
CUMULATIVE TG
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND TRIBUTOR ! ESCRIPTION OF DATE
DATE ZIP CODE OF CONTRIBUTOR OO0 * O e - OYER GO0DS OR SERVICES FARMAMIET T GALENDAR YEAR oA
RECEIVED {iF COMMITTEE. ALSO ENTER LD. NUMBER} NAME OF BUSINESS) ' {JAN 1 - DEC 31} UF REQUIRED)
Conley, Doyl baND Manager campaign
on By, oylena COM
9/2507 . EOTH : Rancho La Masa refreshments 143.32
Sunnyvale, Ca 94086 OpTy Mobite
]scc i
5 te Public Safety Offici o Votar info |
unnyvate Public Safety Officiers COM _
10/5/07 Assoc PAC  (shared candidate %OTH campaign guide 1072'5_0
endorsement cost) CPTY :
{18GG
CIND
CICOM
[JOTH
CPTY
CI8CC
[JIND
[Icom
CIOTH
CPTY
i [18CC
Attach additional information on appropriately labsled continuation sheets. SUBTOTAL § 1215.82 | N ' o B E
Schedule C Summary *Contributor Codas 1
1, Amount received this period — itetmized nonmonetary contributions. 1215.82 tggﬂ; lngivic_lu_al Commi
- — Reciiend Sommitiae
{Include all Schedule C SUBIOTAIS.Y ... ... e e e e e e bbb a e e 3 » (other than PTY or SCC)
i i iod — uni i bt OTH - Other {e.g., businass entity)
2. Amount received this period — unitemized nonmonetary contributions of lass than $100 ... § ! PTY — Politiost Pary
3. Total nonmonetary contributions received this peried. 1215.82 { SCG - Small Gontributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Coiumn A, Lines 4 and 10.) ....cooirirnin TOTAL $ :

FPPG Form 460 {January/05)
FPPC Tall-Fres Helpline: 868/ASK-FPPC (B66/275-3772)



Schedule D

Summary of Expenditures R Tygzsorrng;in;;ﬂrgzl;-ded Statement covers period
" Fl ey
Supporting/Opposing Other ) to whole dolfars. . 9/23/07
Candidates, Measures and Committees rom
(8] a8
SEE INSTRUCTIONS ON REVERSE through 10/20/07 Page of 1o
NAME OF FILER .0, NUMBER
Ron Sweglas 1243709
|
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
M| vesueNes ot ETIE o RsDGhon, | TP 7PN sooTHs | oEDAR YERR | Tooute
Brown for Congress ¥ Monetary
1012107 PO Box 368 Contribution 100.00
Roseville, Ca 95661 [0 Nonmonetary :
Contribution i i
1 Independent | |
il Support [ oppose Expenditure
. , Al Monetary
10/7/07 Build the lerary_FF’PC ID#1298574 Contribution
1111 W. El Camino Real #108-214 [ Nonmonetary 150.00
Sunnyvale, Ca 94087 Contribution
[0 Independent
A Support [ Oppose Expenditure _
3 Monetary E {
__ Contribution ll if
[0 Nenmonetary !
Contribution {
[J Independent J
[] Support [1 Opposs Expendittire i
T j
SUBTOTAL $ 250.00 | E
i .
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include ait Schedule D subtotals.) ..., $ 250.00
2. Unitemized contributions and independent expenditures made this period of under $100 ..........cv it B 0
3, Total confributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 250.00

FPPC Form 460 (January/05)

FPPC Toll-Frea Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded

Payments Made to whole doliars. from 9/23/07
. 4 _
| :
. : 10/20/07 ' 9 o
SEE INSTRUCTIONS ON REVERSE { through Page of
NAME OF FILER 1.0. NUMBER !
i

Ron Swegles 1243709 i
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
WP campaign paraphemallafmilsc. MBR  member communications RAD radio siftime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed confributions
CTB conakribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airfime and production costs
FL  candidate filinghailot fees FHO phone banks TRC  candidate traval, ladging, and meais
D fundraising events POL poiling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure suppartingfopposing others {explain)* POS  postage, deiivery and messenger services TSF transfer between commiitees of the same candidate/sponsor
LEG legal defenss PRO  professional services (legdai, accounting} YOT voter registration
LIT  campaign literature and mailings PRT  print ads WERB information technology costs (infemet, e-mail)

NAME AND ADDRESS OF PAYEE
{{F COMMITTEE, ALSO ENTER | 0. NUMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
West Coast Designs P Tote Bags
463 Biossom Hill Road Unit D _ PoLT 741.51
San Jose, Ca 95123 ; '
BAYMEC PAC |D# 841499 _
PO Box 6296 CTB 150.00
San Josa, Ca 95150
Brown For Congress |
PO Box 368 CTB 100.00

Rosevilie, Ca 35661

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 991.51

Schedule E Summary

1. ltemized paymants made this period. {Include all Schadule E SUDLOLAIS.) ... ... it s s e e $ 10811.15
2. Unitemized payments made this period of UnGar B100 ... e et e db et se b b s e s e anes e s $ 204.99
3. Totalinterest paid this period on loans, {(Enter amount from Scheadule B, Part 1, Column (8.} ..ot 0

11016.14

4, Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ... TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (868/275-3772)
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