
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement rovers period

from

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee : All Committees -

through

10/21/07

12/31/07

Complete Paris 1, 2, 3, and 4.

Date of election if applicable:
(Month, Day, Year)

1116!07

2. Type of Statement:

Date Siamp

.. AVER PAGE

11

. t For Official Use Only

® Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure q Preelection Statement q Quarterly Statement

0 State Candidate Election Committee Committee IZ Semi-annual Statement q Special Odd-Year Report
0 Recall 0 Controlled q Termination Statement q Supplemental Preelection
(Alm Complete Part 5) 0 Sponsored

(Also Complete Pad 6)
q

(Also file a Form 410 Termination)

Amendment (Explain below)
Statement - Attach Form 495

q General Purpose Committee
0 Sponsored Primarily Fom)ed Candidate/

0 Small Contributor Committee

0 Political Party/Central Committee

Officeholder Committee
(Also Complete Part 7)

3. Committee Information
t.D. NUMBER

1243709
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee To Elect Ron Swag I es

STREET ADDRESS (NO P.O. BOX)

1111 Morse Av. #195
CITY

Sunnyvale
STATE ZIP CODE

Ca 94089
MAILING ADDRESS (IF DIFFERENT") NO. AND STREET OR P.O. BOX

CITY STATE

OPTIONAL: FAX I E-MAIL ADDRESS

AREA CODEIPHONE

408-745-0457

ZIP. CODE AREA CODEIPHONE

Treasurer(s)

NAME OF TREASURER

Kenneth W. Sauer
MAILING ADDRESS

1622 Manitoba Dr
CITY STATE ZIP CODE

Sunnyvale Ca 94087
NAME OF ASSISTANT TREASURER, IF ANY

Ron Swegles
MAILING ADDRESS

1111 Morse Av. #195
C ITY

Sunnyvale
OPTIONAL: FAX I E-MAIL ADDRESS

STATE ZIP CODE

Ca 94089

AREA CODE/PHONE

408-245-6551

AREA CODEIPHONE

408.745-0457

4. Verification
I 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. I certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Executed on

Executed on

Executed on

o
Dale

Date

Vats

By .

By

By

By

Signature ofContrdN Officeholder, Candidate, Slate Measure Proponent

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent
FPPC Farm 464 (Jannaryl05)

FPPC Toll-Free Hetpline: 8661ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

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

NAME OF OFFICEHOLDER OR CANDIDATE

Ran Swegles
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Sunnyvale city council seat # 6

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

1111 Morse Av. #195 Sunnyvale Ca 94089

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME

NAME OF TREASURER

I.D. NUMBER

1243709

CONTROLLED COMMITTEE?

q YES r] NO

COMM ITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME

NAME OF TREASURER

I.D. NUMBER

CONTROLLED COMMITTEE?

Jj YES q NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 80X)

CITY STATE ZIP CODE AREA CODEIPHONE

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION

coVERPAGE-PART2

q SUPPORT
q OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT
E] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT
q OPPOSE

NAMF OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD © SUPPORT
© OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT

q OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Januaryl05)
FPPC Tall-Free Helpline; 8661ASK-FPPC (866/275.3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER

Contributions Received

1. Monetary Contributions ........................................... Schedule A, Line 3

2, Loans Received ...... ................................................ Schedule B, Line 3

3. SUBTOTALCASH CONTRIBUTIONS ......................... Add Lines f+2

4. Nonmonetary Contributions .................................... Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED ... ...........AddLines3+4

Expenditures Made
6. Payments Made ........ ................................................ Schedule E, Line 4

7. Loans Made ............................................................. Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS .................................... Add Unes 6+i`

9. Accrued Expenses (Unpaid Bills ) ............................... Schedule F Line 3

10. Nonmonetary Adjustment ......................................... Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ................................ AddLines 6 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance ... ... _ ... ........... Previous surnmarvPage , Line 16

13. Cash Receipts ................................................... Column A, Line 3above

14. Miscellaneous Increases to Cash ........................... schedule 1, Line 4

15. Cash Payments ._ .............................................. Column A, Line a above

L
Column B
CALENDARYEAR
TOTALTO DATE

Column A
TOTALTHIS PEMOD

{FROM ATTACHED SCHEDULES)

$ 6674.00

0

6674.00

5049.00

11723.00

$

$

$ 4109.52 $ 24574.66

0

$ 4109.52 $ 24574.66

0

5049.00

3517Z99

fl

35172.99

6264.62

41437.81

. 0

0

6264.82

$ 9158.52 $ 30839.48

$ 20280.64

6674.00

687.19

4109.52

To calculate Column B, add
amounts in Column Ato the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 +14, then subtract Line 15 $ 23532.31

tf this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........................... Schedule 8 , Part 2 $ u

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................ See instructions on reverse

19, Outstanding Debts ......................... Add Line 2 +Line 9 in Column B above

SUMMARYPAGE

Galendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

111 through 6130 711 to date

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditure. Limit Summary for State
Candidates

22. Cumulative Expenditures Made"
(N Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mmlddlyy)

J

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January105)
FPPC Toll-Free Helpline: 866lASK-FPPC (8651275-3772)



Type or print in ink. SCHEDULE A
- Amounts may be rounded

Monetary Contributions Received to whole dollars .
Statement covers period y

r '10121/07from FORM

12/31/07 4 11
through Page of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER

Ron Swegles 1243709

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIViOUAL, ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RECEIVED THIS
CUMULATIVE TO DATE

CALENDAR YEAR
PER ELECTION

TO DATE
RECEIVED

(IFCOMMITTEE , ALSO ENTER I. D.NUMPER) CODE * (IF SELF-EMPLOYED , ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF BUSINESS)

q IND
Santa Clara & San Benito Counties Bldg OCom 50U0 500 00101241fl7 Trades PAC#743618 2102 Almaden Rd #101 q OTH

,

San Jose, ca 95125 q PTY
q SCC

q IND
Woodrnont Real Estate Services q COM 250 00 250 0010/24/07 1050 Ralston AV GOTH

. .

Belmont, Ca 94002 q PTY
q SCC
q IND

1Q124/07
Cement Masons PAC #68-0444454 ©COM 200,00 20D.00
810 W. Stadium Lane q OTt
Sacramento, Ca 95834 q PTY

q SCC

liq
Cal Real Estate PAC ID #890106 pca M 500 00 1800 001117107 525 S. Virgil Av. q OTH

. ,

Los Angeles, Ca 90020 q PTY
q SCC

BIND
lUPAT Political Action ID#000000885 q COM

1117107 1750 New York Av q OTH
500,00 500.00

Washington, DC 20006 q PTY
q SCC

SUBTOTAL$ 1950.00

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

6600.00

`Contributor Codes

IND-Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY-Political Party
SCC -Small Contributor Committee

(include all Schedule A subtotals .) ........................................................................................................ $

2. Amount received this period- unitemized monetary contributions of less than $100 ........................... $
74.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 6674.00

FP PC Form 460 (January/05)
FPPCToll-Free Helpline:866]ASK-FPPC (8661275-3772)



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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA :to whole dollars.
10/21/07 n RM 460

from

through 12/31/07 Page 5 of 11

NAME OF FILER I. D. NUMBER

Ron Swegies 1243709

DATE
FULL NAME, STREET ADDRESS AND ZIP CODF OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RECEIVED THIS
CUMULATIVE TO DATE

CALENDAR YEAR
PER ELECTION

TO DATE

RECEIVED
(WCOMMITTEE,ALSO ENTER I.n.NUMBER) CODE * (IFSFLF-EMPLOYED , ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

OFSUSINESS)

IND
Sprinkler Fitters Local PAC ID#1298012 ®COiN 500 00 500 0011/7/07 555 Capitol Mall #1425 q OTH

. .

Sacramento, Ca 95814 [] PTY
q SCC

Northern Cal Carpenters Council ID#972104
q wD

^
250 00 002501117107 265 Hegenberger Rd q o7M

. .

Oakland, Ca 94621 q PTY
q SCC

VINO
Sheet Metal Local 104 PAC 1171#8503131 400 00 400 0011/7107 2610 Crow Canyon Rd #300

BOTH
. .

San Ramon, Ca 94583 q PTY
q SCC

McDonnell, Alex ®INDq COM President
500 00 500 0011/9/07 OTHq Community Systems . .

Santa Clara, Ca 95051 q PTY Corp
q SCC

EService Employees Local 521 PAC #1297708 COM 250 00 250 001119107 555 Capitol Mall #1425 DOTH . .

Sacramento, Ca 95814 C] PTY
q scc

SUBTOTAL $ 1900.00

'Contributor Codes

IND-Individual
COM --Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY--Political Party
SCC - Small Contributor Committee

FPPG Form 460 (January/05)
F P PC ToII-Free Helpline. 8661A5 K-FPPG (8661275-3772)



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

Monetary Contributions Received Amounts may be rounded Statement covers period + .
to whole dollars.

10121107 • • !from

12/31107 116through ofPage

NAME OF FILER I.D. NUMBER

Ron Swegles 1243709

DATE
ULt NAME, STREET ADDRESS AND ZIP GODS OF CONTRIBUTOR

OND ZIP
CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YLAR

PER ELECTION
TO DATE

RECEIVED
. NUMB ER)(IFCOMM ITTEEALSO ENTER CODE (IF5EF- EMPLOYED , ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

aF BUSINESS)

IND
Essex Portfolio LP pcOM 250 00 250 0011/21/07 925 E. Meadow Dr ®OTH

. .

Palo Alto, ca 94033 [] PTY
q sCC

Laborers Local 270 PAC#901351
q IND

^
500 00 0050011121107 555 Capitol Mall #1425 q OTH

. ,

Sacramento, Ca 95814 q PTY
q scc

Plumbers & Steamfitters local 393 q IND

0CO"' 00500 500 00111211x7 PAC#851452 555 Capitol Mall #1425 MOTH . .
Sacramento, Ca 95814 q PTY

q5cC

q IND
IIBEW 332 Educ Fund FPPC##1298069 ®com 250 00 250 001.1121/07 2125 Canoas Garden Av MOTH

, .

San Jose, Ca 95125 q PTY
q scc

IND
qBrown for Congress IO##C00416164 COM 100 00 100 0011/21/07 5429 Madison Av
M
q pTH

, .

Sacramento, Ca 95841 q PTY
q scc

SUBTOTAL $ 1600.00

-Contributor Codes

IND-Individual
COM -Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY-Political Party
SCC -Small Contributor Committee

FP PC Form 460 (January105)
FPPC Toll-Free Helpline: 866/A8K-FPPC (8661275-3772)



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

Monetary Contributions Received Amounts may be rounded Statement covers period + ,
to whole dollars.

10/21/07 • 'from

12/31/07 197through ofPage

NAME OF FILER W. NUMBER

Ron Swegles 1243709

DATE ZIP CODE OF CONTRIBUTORFULL NAME, STREET ADDRESS
SS

AND CONTRIBUTOR
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RECEIVED THIS
CUMULATIVE TO DATE

CALENDAR YEAR
PER ELECTION

TO DATE
RECEIVED

NTERI . b.NUMBERt(IF *
CODE (IF SELF-EMPLOYED . ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

q
IND

Bricklayers Local 3 PAC #1244975 CoM
11/27/07 555 Capitol Mall #1425 pOTFt 150.00 150.00

Sacramento , Ca 95814 q PTY
q SCC

Iron Workers PAC #831693 q IND
OCOM12/28/07 1660 San Pablo Av Suite C q OTH

500'00 500.00

Pinole, Ca 94564 q PTY
q SCC

q I ND

12/31/07
Applied Materials
3050 Bowers Av PO Box 58039

q COM
GOTH

500,00 500.00

Santa Clara, Ca 95052 q PTY
q SCC

q IND
q COM
q OTH
q PTY

q SCC

q IND
q COM
q OTH
q PTY
q SCC

SUBTOTAL $

"Contributor Codes

IND-Individual
COM -Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY- Political Party
SCC -Small Contributor Committee

1150.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772)



Type or print in ink. SCHEDULE Cw ._._...... _ Amounts may be rounded
Nonmonetary Contributions Received to whole dollars.

Statement covers period
-

M
1 0/2 1 147 • -from

12/31107 118through page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

Ron Swegles 1243709

QA7p
FULL NAME, STREET ADDRESS AND CONTRIBUTOR

IF AN INDIVIDUAL, LN7ER
OCCUPATION AND EMPLOYER DESCRIPTION OF

AMOUNT!
FAIR MARKET

CUMULATIVE TO
OATS

PER ELECTION
TO DATE

RECEIVED
ZIP CODE OF CONTRIBUTOR

(IF COMMIT TEE, ALSO ENTER I . D. NUMBER )
CODE * QF SE ENTER

NAME OFOF BUSINESS)

GOODS OR SERVICES
VAGUE

CALENDAR YEAR
(JAN 1 -DEC 31)

(IF REQUIRED}

Sunnyvale Public Safety Oficiers PAG OCND mailer
3418 0010/29/07 F- rpC tr 911 ^ I q OTH

.

P 0 ^6K&537z- q FTY
pscc

1117147
Sunnyvale Public Safety Officiers PAC

r ®com mailer
2031.04 5049,40ff pr

c
"709Z^

00TH

(O &,,k6,03 7 q FTY

u N^ qSCC

q IND
[3Com
q OTH
q PTY
qSCC

q IND
qCOM
q OTH
q PTY

q SCC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 5048

Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule C subtotals.) ..................................................................................................................... $

2. Amount received this period - unitemized nonmonetary contributions of less than $ 100 ..... $

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2 . Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

5049.44

0

5449.00

*Contributor Codes

IND-Individual
COM -Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY-Political Party
SCC- Small Contributor Committee

FPPC f=orm 460 (January/05)
FPPC Toll- Free Helpline : 8661ASK-FPPC (866/275-3772)



Schedule E Type or print in ink.
be roundedAmounts ma

Statement covers period

Payments Made
y

to whole dollars.
from

10/21/07

through
12/31107

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Ron Swegles

CODES: If one of the following codes accurately describes the payment,
CNP campaign pamphemalialmisc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supportinglopposing others (explain)*

LEG legal defense
LIT campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(IF COMIATFEE, ALSO ENTERI. D. PLUMBER)

DAWN ID#6501-69
PO box 6614
San Jose, Ca 95150

Ramada Inn
1217 Wildwood AV
Sunnyvale, Ca 94089

Ron Swegles
1111 Morse Av #195

CODE OR

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL Lv. or cable airtime and production costs
TRG candidate travel, lodging, and meals
TRS staf ispouse travel, lodging, and meals
TSF transfer between committees of the same candidatelsponsor
VOT voter registration
WEB information technology costs (Internet, e-mail)

DESCRIPTION OF PAYMENT AMOUNT PAID

CTB

MTG

MTG

120.00

130.50

126.19

* Payments that are. contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 376.69

Schedule E Summary
1, Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $

4049.67

........................................................ ... . ..... .. ............. .. ............ $
59.85. .erladofunder$100mentsmadethisaitemized2 U ... ......................................pyp. n

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $

N63R
MTG

SCHEUULEE

you may enter the code, Otherwise, describe the payment.
member communications
meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
FRT print ads

0

4109.52

FPP C Form 460 (Janua ry105)
FPPCToII-Free Helpline:8661ASK-FPPC (8661275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Ron Swegles

Type or print in ink.
Amounts maybe rounded

to whole dollars.

Statement covers period

from
10/21/07

through 12131/07

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

CNIP
CNS
CTB
CVC
FIL

FND
IND
LEG

campaign paraphemalialmisc.
campaign consultants
contribution (explain nonmonetary)"
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supportinglopposing others (explain)`

legal defense
campaign literature and mailings

NM member communications
MTG meetings and appearances
OFC office expenses
PFf petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

describe the payment.

SCHEDULE E (CONT.)

..CALIFORN IA 4^aFORM

Page 10 of 11

1,D. NUMBER

1243709

RAO radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging , and meals
TRS staff/spouse travel , lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMMEE , ALSO ENTER I.D. NUMBER)

Sheila Angeies
CMP 140.73

670 Johanna Av, #4
Sunnyvale, Ca 94085

Ron Swegles
LIT 1751,55

1111 Morse Av#195
Sunnyvale, ca 94089

Los Altos Methodist Church
655 Magdalena Av CTB 1500,00

Los Altos, ca 94024

Ron Swegles
LIT 280.701111 Morse Av #195

.Sunnyvale, Ca 94089

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3672.98

FPPC Form 460 (January105)

FPPC Toll-Free Helpline : 8661ASK-FPPC (8661275-3772)



SCHEDULE I

Miscellaneous Increases to Cash Amu Its mayberounded
to wh ol e d ollars.

Statement covers period

from 10!21!07

^.

•
• '

SEE INSTRUCTIONS ON REVERSE
through 12131/07 Page 11 of 11

NAME OF FILER I.D. NUMBER

Ron Swegles 1243709

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DESCRIPTION OF RECEIPT
AMOUNT OF

INCREASE TO CASH

Uncashed 511107 check to city council member, Dean Chu
12131/07 100.00

Refund from Firefighters Printing & Design
11121/07 1780 Creekside Oaks Dr 587.19

Sacramento, Ca 95533

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 6B7.19

Schedule I Summary
687.191. Itemized increases to cash this period. ... ...... ....... ....... ............ ................ .................... ................. ............... .. . $

a2. Unitemized increases to cash of under $100 this period ............................................................................................. $

di d d l 0s erio on loans ma e to others. Sche u e H, Column e .3. Total of all interest received th

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ................................................................ ... TOTAL $ 687.19

FPPC Form 460 (January/051
FPPC Toll-Free Helpline : 8661ASK-FPPC (8661275.3772)


