. JVERPAGE

Recipient Committee Type ar print in ink. Date Stamp CALIFORNIA -
Campaign Statement R R FORM 460
Cover Page S L |
{Government Code Sections 84200-84216.3) 7Pa " 1 of 11
Statement covers period Date of election if applicable:] < "a 111 m e o g
f 10/21/07 {Month, Day, Year) T i/] 4 4 For Official Use Only
ram
SEE INSTRUCTIONS ON REVERSE , through 12131107 1118107
1. Type of Recipient Commifiee: Al Committees - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Gandidate Controlled Committee 3 Primarily Formed Baflot Measure [ Preelection Staterment [ Quarterly Statement
() State Candidate Election Cornmittee Committes Semi-annual Statement * [ Speciat Odd-Year Report
() Recall O Controlled [ Termination Statement ;
150 Complela Parf [ supplemental Preelection
(Alsa Complela Part § {O Spansored (Aiso file a Form 410 Termination) Statement - Attach Form 495
(Also Compiate Pait 6) B
[ General Purpose Commities O Amendment (Explain below)
(O Ssponsored [] Primarily Formed Gandidate/
O Smali Gontributer Gommittee - Officeholder Committes
O Political Party/Central Gomimiitee At Gamplate Pait T)
. . : ).0. NUMBER T
. reasurer(s
3. Committee Information 1943700 {s)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE} NAME OF TREASURER
Committee To Elect Ron Swegles Kenneth W. Sauer
MAILING ADDRESS
1622 Manitoba Dr
STREET ADDRESS {NO P.O, BOX) CITY STATE ZIF CODE AREA CODE/FHONE
1111 Morse Av. #195 Sunnyvale Ca 094087 408-245-6551
CITY STATE  ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, 1F ANT
Sunnyvale Cs 94089 408-745-0457 Ron Swegles
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS )
1111 Morse Av. #195 ‘
cITY BTATE  ZIF GODE AREA CODE/PHONE Tty STATE . ZiP GODE AREA CODE/PHONE
Sunnyvale Ca 94089 408-745-0457
OPTIONAL: FAX I E-MAIL AUDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used alt reasonable diligence in preparing and seviewing this statement and to the best of my knowledge the information contzined hereln and In the attached schedules is frue and complete. | certify

under penalty of perjury under the laws of the Slate of California that the foregoing is true and correct. M
22, DN 22T
Execuled on = By 3 =
L a: ) = 23 B3
Executed on a g By ‘:nmhé}rn'—.ﬁ?rw —

Sjgna[urecf g SO e ST R alE, State-sphass e ot enlurRespnn5|bIaOﬁ’acarofSpunsur

Executed on By e "
Dale Sigrature of Controling Ofiiaaholder, Candidate, Slate Measure Proponent

Dak Signatura of Gonwelling Oficehelder, Candidate, State Measure Proponent
ale ' ' 3
FPPC Form 460 (Janualylﬂ5)

FPPC Toll-Free Helpline: 866/ASK-FPPG (366/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2
Recipient Commititee
. GALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2

"~ B, Officeholder or Candidate Contralled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE

Ron Swegles

OFFICE SOUGHT OR HELD (INCLUDE LGGATIGN AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISGICTION ] SURPORT

. . ' {7 orrPosE

- Sunnyvale city council seat # 6

RESIDENTIAL/BUSINESS ADDRESS  (NO. AN STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
1111 Morse Av. #195 Sunnyvale Ca 94089 P

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFIGE SOUGHT CR HELR DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
1243709
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offfcetiolder(s} or candidate(s} for which this committee is primarily formed.
[ yes [] no
TR STREET ADDRESS (RO 0. 00 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
] OPPOSE,
CITY STATE ZIP CODE AREA CODEPHONE NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [} suPPORT
] oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SUPPORT
[ orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICERCLDER OR CANDIDATE OFFICE SGUGHT OR HELD [] suspoRT
L yes [ONo [] 0PPOSE
COMMITTEE ADDIRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZiP CODE AREA CODE/FHONE Aftach confinuation sheefs if necessary

~ FPPC Form 460 {Januaryi(5}
FPPC Tol-Free Helpline: 866/ASK-FPPC {866/275-3772}
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

t b ded . .
Summary Page A st s voried. [CTRTTY)
from 10121107 " FORM :
12/31/07 3 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Ron Swegles 1243709
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Recelve FROMATTACHED SCHEDULES) FeTTooAT Running in Both the State Primary and
{
General Elections
1. Mongtary Confributions .........cceeeviiinenniiiinies Schedule A, Line 3 $ 6674.00 $ 35172.99 11 throush 6130 715 t0 Dals
rougl o Dale
2, Loans Received ..o i Schedule B, Line 3 0 0
3. SUBTOTALCASH GONTRIBUTIONS ..o AddLines 142§ 667400 4 35172.99 | 20 Conbulons o A
4, Nonmonetary Contributions Schedule C, Line 3 5049.00 6264.82 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...covovoorrirerrorccs Addlines3+4  $ 11723.00 ¢ 4143781 Made 3 $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made.. ... Scheduls £, Lins 4 $ 4109.52 3 2457466 | Candidates
7. Loans Made ..o s e e Schedule H, Line 2 0 0 02 C ative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oooevvoceinercrserre oo AddLines 6+7 4108.62 4 24574.66 (H Subjoct o Volaniry Exponclturs Limy
9. Accrued Expenses {Unpaid Bills) ... Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSETIENT ..........ccoocooveeesvers e Schedule G, Line 3 5049.00 6264.82 (mm/dd/yy)
11, TOTALEXPENDITURES MADE . cevoo oo AddLines8+94 10 $ 9158.52 4 30839.48 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c.cocceeenieen FPrevious Summary Page, Line 16 % 20280 .64 To catculate Column B, add
13. Cash REGEIPES ovvvvsrrosrverrevres e reseree . Colurm A, tin 3 abave B8674.00 | amounts in Colurnn Ato the
, £87.19 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Scheduls |, Line 4 . fmmncdsumn B of ym:r last | separted in Column B.
15. Cash Payments .....oriie i iinieirenins Column A, Line 8 above 4109.52 gglzrr.ln : m:yaig; oﬁ'ggiae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Lins 15§ 23632.31 figures that should be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 % cany over the amouts
. N from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........ccccovvimmrcceciininnennes See instructions on reverse 0
19, Cutsianding Debts ..................... Add Line 2 + Line 8 in Column Babove  $ 0 FPPC Form 460 {January/5)
FPPG Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Schedule A A TYP': or Pﬁ"bt inink. SCHEDULE A
- = » . mounis may be rounde M
Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 46 0
from 10/21/07 FORM |
12131107 1
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMSER
Ron Swegles 1243708
L, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND Z!IP CODE OF CONTRIBUTOR | £oNTRIBUTOR IF AN ;‘}‘D'ViD&’S*E'MPL RECEIVED THIS CALENDAR YEAR O DATE
RECENVED (IF COMMITTEE, ALSQ ENTERLD. NUMPER} CODE * ngs%féebgroésn.su)mﬂm%gﬂ PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
[JIND
Santa Clara & San Benito Counties Bldg lesy
1024007 | Trades PACH743618 2102 Aimaden Rd#101 | [JoTH 500.00 500.00
San Jose, ca 95125 JPTY
Oscc
Wood t Real Estate Servi e
ocodmont Real Estate Services CleoM
10124107 1050 Raiston Av yloTH 250.00 250.00
Belmont, Ca 94002 ety
Jscc
CIND
Cement Masons PAC #68-0444454 W COM
10/24/07 | 810 W. Stadium Lane Cotn 200.00 200.00
Sacramento, Ca 95834 CpPTY
Clscc
IND
Cal Real Estate PAC D #890106 COM
11/7/07 525 S. Virgil Av. [JOTH 500.00 1800.00
Los Angeles, Ca 80020 OPTY
[CIsce
L . B D
IUPAT Political Action ID#C00000885 o
11/7/07 1750 New York Av [JOTH 500,00 500.00
Washington, DC 20006 CIPTY
Oscc
SUBTOTAL % 1950.00
Schedule A Summary “Contributor Codes
1. Amount received this period —~ itemized menetary contributions. : 6600.00 IND —Individual .
(Include aHl SChedule A SUBLOTAIS.) 1....vvvivriirrseciscissees et $ : COM_?;;}\‘;‘?:;‘;;W'&?; o)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 74.00 gﬂ:’_‘ﬁﬁ;}‘;ﬁ;y””sme“ enlity}
3, Total monetary contributions received this period. 6674.00 SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} v TOTAL $ :

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



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may he rounded

to whole dollars.

SCHEDULE A (CONT))

Statement covers period CALIFORNIA 46 0

from 10/21/07 FORM
through 12131107 Page 5 of 11
NAME OF FILER (D. NUMBER
Ron Swegles 1243709
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR AR A ey T BUTOR | CONTRIBUTOR | CoUpATION AND EMPLOYER |  RECENVED THIS GALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
OFBUSINESS)
. . CIND
Sprinkler Fitters Local PAC 1D#1298012 PIcoM
11/7/07 555 Capitol Mall #1425 C]oTH 500.00 500.00
Sacramento, Ca 956814 [JPTY
Cscc
Neorthern Cal Carpente.rs Council [D#972104 Iggr\n
1707 | 265 Hegenberger Rd o 250.00 250.00
Oakland, Ca 94621 C1eTY
. Isce
3iND
Sheet Metal Local 104 PAC |D#850381 COM
17107 | 2810 Crow Canyon Rd #300 CoTH 400.00 400.00
San Ramon, Ca 94583 OPTY
[sce
McDonnell, Alex %Egm President
11/9/07 [JoTH Community Systems 500.00 500.00
Santa Clara, Ca 85051 CIPTY Corp
[sce '
Service Employees Local 521 PAC #1257708 CIND
' ¥]COM
149107 | 555 Capitol Mall #1425 oo 250.00 250.00
Sacramento, Ca 95814 pTY
: T]sce
SUBTOTAL$ 1900.00

*Contributor Godes

ING — Individual
COM--Recipient Committee

(other than PTY or SCC)
OTH -~ Qther (e.g., business entity}
PTY — Politicai Party
SCG - Small Contributor Committee

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




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.}

ibuti i rounded :
Monetary Contributions Received A""°;”\f:hrg;¥d‘;za‘:;’_" e Statement covers pertad CALIFORNIA 4 60
from 10/21/07 FORM
through 12/31/07 Page 6 . N
WAME OF FILER 0. NUMBER
Ron Swegles 1243709
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELEGTION
UATE P A, TR T ot by TUTOR | CONTRIBUTOR | GOUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SEf F-EMPLOYED, ENTER NAME PERICO (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
NG
Essex Portfolio LP %com
1121007 | 925 E. Meadow Dr B ot 250.00 250.00
Palo Alto, ca 94033 OPTY
Cisce
Laborers Local 270 PAC#901351 o -
11721107 | 555 Capitol Mall #1425 CJOTH 500.00 500.00
Sacramento, Ca 95814 OeTY
Oscc
Plumbers & Steamfitters Local 393 Igl(I)JM
11121007 | pAC#BS1452 555 Capitol Mall #1425 CJOTH 500.00 500.00
Sacramento, CGa 89814 OPTY
CIsce
| WBEW 332 Educ Fund FPPG#1298069 Lo
11121107 | 2125 Canoas Garden Av iy 250,00 250.00
San Jose, Ca 95125 OPTY
sce
[]IND
Brown for Congress 10#C00416164
2107 | 5496 Madicon Av g‘T’m‘ 100.00 100.00
' Sacramento, Ca 85841 OJPTY
[]sce
SUBTOTAL$ 1600.00

*Contributor Codes

IND —Individual

COM—Recipient Cominittee

{other than PTY or SGC})
OTH — Gther {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Monetary Contributions Received . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
10121007 FORM

from

through 12131167 Page 7T g M

.0, NUMBER

NAME OF FILER .
Ron Swegles 1243708

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
OCCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE

{JF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {iF REQUIRED)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | soNTRIBUTOR

DATE
(IF COMMITT EE, ALSO ENTER |.D. NUMBER} CODE *

REGEIVED

IND)
Bricklayers Local 3 PAC #1244975 %COM

1127007 | 555 Capitol Mall #1425 CJoTH

Sacramento, Ca 95814 [JPTY
Oscc

[JIND
fron Workers PAC #831693 S
12128/07 | 1660 San Pablo Av Suite C o
Pinole, Ca 94564 geTy
scc
Applied Materials EI(?C?M
1231107 | 3050 Bowers Av PO Box 58039 Ploth
Santa Clara, Ca 95052 [OPTY
Osce

OIND

[Jcom
CJoTH
OeTY
0sce

CIND

dcom
[JOTH
QrTY
[Isce

150.00 150.00

500.00 500.00

500.00 500.00

SUBTOTAL $ 1150.00

*Conlributor Codes

IND - Individual
COM —Recipient Cornmittee
{other than PTY or SCC)
OTH — Other (a.g., business entity}
PTY — Political Party
_ : i ' FPPC Form 460 {January/05)
SCC—Small Confributor Gommittee FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule C Type or printin ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole doliars. Statementcoversperiod  BFNRIZeLINIEY 46 0
' from 10121107 ~ FORM
12/31/07 8 11
SEE INSTRUCTIONS QN REVERSE through Page of
NAME OF FILER .0, NUMBER
Ron Swegles 1243709
CUMULATIVE 7O
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIBTION OF AMOUNT/ OATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP GODE OF CONTRIBUTOR TCDATE
RECENVED UF GOMMITTEE, ALSC ENTER |5 NUMBER) CODE * O e O suesa) GOOS OR SERVICES VALUE ?}kﬁﬁ%ﬁgiﬁ? {IF REQUIREL)
S le Public Safety Oficiers PAC o il
unnyvale Public Safety Oficiers ZICOM tnailar 5016.00
102907 | -ppe & 9909 24 [J0TH L
poboke372 OPTY
Seosd Tk g, CAYOEE | DO
. . [JIND .
Sunnyvale Public Safety Officiers PAC BICOM mailer
11707 ﬁf’f’c &??Oqu [OTH 2031.00 5049.00
PO BoXeo3?2- OPTY
Swnn it aeg, CA QU058 Osce
T — rd
[ HIND
[JcoM
[[JOTH
Pty
Jscc
[JIND
1COM
[JOTH
CPTY
f]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 5049
Schedule C Summary *Contributor Codes
1. Amaunt received this period — iiemized nonmaonetary contributions. 5049.00 IND — Individual
{Include all Schedule C SUDIOIRIS.) .......cooiii ittt s $ ; COM —Recipient Committee
0 (other than F‘TY. or SCC)_
2. Amount received this period — unitemized nonmanetary contributions of less than 3100 ... $ OTH — Other {e.g., business entity)
) PTY —Political Party
3. Tota! nonmonetary contributions received this period. 00 SCG —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Cofumn A, Lines 4 and 10.) ...cc..voeee TOTAL $ 5049.

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



SCHEDULEE

S Type or print in ink. :
chedule E Amotnts rmay be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. rom 10/21/07 FORM
1213107 9 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Ron Swegles 1243709
GODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP  campalgh paraphamalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD returned confributions
CIB  contribution {explain nonmonetary)” OFC office expenses SAl. campaign workers' salarles
CVC civic donations PET  petiticn circulaling TEL  t.v. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHQ phone banks TRCG  candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others {explain)* POS postage, defivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting} VOT voter registration
UT  campaign literature and maifings PRT  print ads WEB infermation technology costs (internet, e-mail)
MNAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSOENTER L. NUMBER) CODE CR DESCRIPTICN QI PAYMENT AMCUNT PAID
DAWN ID#6501-69
PO box 6614 . CTB . 120,00
San Jose, Ca 95150
Ramada Inn
1217 Wildwood Av MTG 130.50
Sunnyvale, Ca 94089
Ron Swegles
1114 Morse Av #195 MTG 12619
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 376.60
Schedule E Summary
1. ltemized payments made this period. (Include all ScheduIeEsubtotals.)............,...................‘,....................ﬁ ....................................................... $ 4049.67
2. Unitemized payments made this period of under $100 ... PR UUIURRT $ 59.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@).) ..o v $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) v TOTAL $ 4109.52

FPPG Form 480 {JanuaryfQ5}
FPPC Toll-Free Halpline: 866/ASK-FPPC {866/275-3772)



SCHEDULE E {(CONT.)

SChEdUIB E ) Type or print in ink. Statement —riod
(Continuation Sheet) Amounts may be rounded ement coverse CALIFORNIA 460
to whole dollars. o
Payments Made 0 whole dollars from 10/21/07 FORM
12/31/07 10
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.0. NUMBER
Ron SWEngS 1243709

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

OM?  campaign paraphemnalialmise, MBR  member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RO retuned contributions
CTB contribution (explain nonmonetary)* CFC  office expenses SAL campaign workers' salaries
CVC civic donafions PET  petition circutating TEL tv. or cable airtime and production costs
FIL  candidate fling/ballot fees PHOQ phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LT campaign literatura and mailings PRT print ads WEB information technology costs {(internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Sheila Angeles ‘
670 Johanna Av, #4 CMP . 140.73

Sunnyvale, Ca 94085

Ron Swegles
1111 Morse Av #195
Sunnyvaie, ca 94089

LIT 1751.55

Los Altos Methodist Church
655 Magdalena Av
Los Altos, ca 94024

CTB 1500.00

Ron Swegles
1111 Morse Av #195 LIT 280.70
Sunnyvale, Ca 94089

SUBTOTAL § 3672.08

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

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




SCHEDULE |

Schedule | Type or printin fnk,
Miscellaneous Increases fo Cash Amounts may be rounded Statemenf covers period CALIFORNIA
to whole dollars. 460
§ 10121107 FORM
Tom
1213107 11 11
SEE INSTRUCTIONS ON REVERSE through Page ___ of
NAME OF FILER 1.D. NUMBER
Ron Swegles 1243709
DATE M AMOUNT OF
RECENVED U &%muv&ﬁii_\sﬁﬁ?ﬁsﬂsﬁ.giﬁﬁﬁw DESCRIPTION OF REGEIPT INCREASE TO CASH
Uncashed &/1/07 check to city councii member, Dean Chu
12/31/07 100.00
Refund from Firefighters Printing & Design
11/21/07 1780 Creekside Oaks Dr 587.19
Sacramento, Ca 95533
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ G687.19
Schedule | Summary =
1. ltemized increases to GASN this PEIIOU. .. e e e ettt a bbbt r s r e et e e b e e e et r e e e e an e ae e $ 667.19
2. Unitemized increases to cash of under 3100 this period. ... e e s e $ 0
3. Total of all interest received this period on loans made to others, {Schedule H, Column {&).} ....ccovciiiiiiineninnne, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMARY Page, LINE T4.) Lo e e e e e s TOTAL % 687.19

FPPC Form 4860 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



