Recipient Committee
Campaign Statement
CoverPage

{Government Code Secfions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

Statement covers period

Jan 1, 2008

from

through Jun 30, 2008

Date of election if applicable:

Page

INVER PAGE

. CALITORNIA 460

1 of 1

(Month, Day, Ye?[)n} J[” 3 ]

November 6, 2007

For Official tse Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

k71 Officeholder, Candidate Gonirolled Committee
. {0 State Candidate Election Committee

O Recall
{Alsa Comnplele Part §)

] General Purpose Committee
O Sponsared

{) Small Contributor Committee

7] Primarily Formed Batlot Measure
Committee
(O Controlled
(O Sponsored

(Also Complate Part 6)

Primarily Formed Candidate/
GCificeholder Committee

2. Type of Statement:

[[] Preelection Statement
L/l Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)}

[] Quarterly Statement
[[] Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Commitiee {hlso Completa Fart7)
3. Committee Information I.?-E;L'Q%T; Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Dave Whittum for Council

STREET ADDRESS (NO F.0. BOX})
306 Angel Avenue

CITY
Sunnyvale

ZIP CODE
94086

AREA CODE/PHONE
650-808-7681

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.O."80X

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

dwhittum @yahoo.com

NAME OF TREASURER
David Whittum

MAILING ADDRESS
306 Angel Avenue

CITY STATE  ZIP GODE AREA CODE/PHONE
Sunnyvale CA 94086 650-906-7681
NAME OF ASBIGTANT TREASURER, IF ANY

MAFING ADDRESS

cIry - STATE  ZIP GODE AREA CODE/PHONE

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 contalned herein and in the attached schedules is frue and complete. | certify
under penalty of perjury under the laws of the State of Ca!lfomlathat the foregaoing is true and correct.

Executed on (ng‘-j__kgl 20ag

. _Ipde Ll

O Data
Executed on JL"% ~.? / WQU O?

Executed on

Signature of Jreasurer or Assistant Treasurer

Executed on

By

B
Date y

B
Date Y

ﬁﬁnature of Controlling Officaholder, Candidate, Stata Maasure Prapenent or Rasponsible Officer of Sponsor

Signature of Confralling Oficeholder, Cano‘ldats_,gtale Measure Proponent

Egnaiure of Contraling Officehelder, Candidate, State Measura Propanent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)

State of Califormia



Type or print in ink. ' COVERPAGE - PART 2

RECIple'nt Committee CALIFORNIA 46 0
Campaign Statement _ | - rForm )
Cover Page — Part 2 - o
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David Whittum

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ' [] SUPPORT

. . [ oPPOSE

Member, Sunnyvale City Council, Seat #4

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

306 Angel Avenue Sunnyvale, CA 94086 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

Related Commitiees Not Included in this Statement: Listany committees

nrot included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD ) DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER : | CONTROLLED COMMITTEE? officeholder(s) or candidafe(s) for which this committee is primarily formed.
O ves [T NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME: OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[C] oPPose
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T SUPPORT
[[] orPOSE
NAME OF TREASURER | CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR GANDIDATE | OFFICE SOUGHT OR HELD
] ves ] no [} suUPPORT
T OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 20X) :
CITY STATE ZIP CODE AREA GODE/PHONE

Attach confinuation sheets if necessary

FPPC Form 460 {(January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Cafifornia



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

17. LOAN GUARANTEES RECEIVED ...........c.ccccvevenee.  Schedule B, Part2 &

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........ccceveveceee e ivereriens

See inshructions on reversa §

19. Quistanding Debts ..............c.cc..-....  Add Line 2 + Line 9 In Column B abave

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry aver the amounts
from Lines 2, 7, and ¢ (i
any).

Campaign Disclosure Statement Amornte mov be rounded e —— T PACE
Summary Page to whole dollars. Statement covers period “CALIFORNIA 460
from Jan 1, 2008 e ;_FORM
un 30, 2008 3 7

SEE INSTRUCTIONS ON REVERSE through Jun 0 Page of
NAME OF FILER 1.D. NUMBER

David Whittum 1299944

. ived Column A Column B Calendar Year Summary for Candidates
Contributions Receive (FROM ATTACHED SCHEDULES) AR Running in Both the State Primary and
; General Elections
1. Monetary Contributions ......cocvevieeecivveecnierrersirnnne Schedule A, Line3  § 150 $ 50 1 through 6130 7 10 Date
2. Loans RECeIVEd ....coe.ecooireeeseseeranees Schediufe B, Line 3 0 0
‘ 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... e AddLines1+2 150 150 iy g s
4. Nonmonetary Contributions ............cc.eeeeeeeveicvcenne.. Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - wv.ovvcricininccnen Add Lines 3+ 4 § 150 ¢ 150 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAGE ....ooeeeverreeeemmeereeeeeresissseseereeeeneeenne Schodule E, Line 4 $ 405 3 405 Candidates
7. 108NS MAAR ....ovveceeeer et s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...coovvrmrreerinsriermecnrene AdOLies6+7 405 g 405 (IFSubject to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid BHIS) .......cooecunrcvrrorircees Schedule F, Line 3 0 0 Date of Election Total to Date
10, Nonmonetary AdJUSINENt ..............vrvseessmsessnecesscen.s Schedule G, Ling 3 0 0 {mm/ddyy)
11, TOTALEXPENDITURES MADE .......cconvvurevonesnnnr AU LinoS 839410 § 405 5 405 / J $
Current Cash Statement / . $
12. Beginning Cash Balance .................... Pravious Summary Page, Line 16 $ 1489 | 1o catoulate Gotumn B, add
13. Cash Recaipts ..c.cciceiivvivrvccinscssiesiseseeneevnennnn. Golumn A, Line 3 above 150 amounts in lCOIU'mn Atothe
: 0 corresponding amounts *Amounts in this section may be different from armounts
14. Miscellanecus Jncreases to Cash .........cccoouvvverneen. - Schedule 1, Line 4 o fram rfogjmn B of ym:; tast | reported in Column B.
: . report. Some amounts in :

15. Cash Payments.........cc.oecvcmveeeceeccrssrnsrecenseeens Cofumn A, Lirie 8 above Column A may be negative
16. ENDING CASHBALANGE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1234 1 figures that should be

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: BES/ASK-FPPC (866/275-3772)



Schedule A A TYP:—‘ or F’”“l;‘ in i"k-d 4 SCHEDULE A
. n . mounts may be rounde - .
Monetary Contributions Received to whole dollars. Statement covers period  REINRIJeINT 460
from Jan 1, 2008 f;_;FORM A
Jun 30, 2008 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Whittum 1299944
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TRt e TRBUTOR | CONTRIBUTOR | 6,cGUpATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
David Whitt 2
avi fm [Jcom officeholder
6/5/08 308 Angel Avenue [JOTH { ) 150 150
Sunnyvale, CA 94086 Pty
Csce
CIIND
CJcom
C]oTH
OoPTY
]sce
[JIND
Flcom
OoTH
Pty
]scc
CJiND
[JcoMm
[JoTH
OPTY
flscc
[JIND
(1com
JOTH
CIrPTY
C1sce
SUBTOTAL S
Schedule A Summary [ “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 150 IND —individual
Includ 2] v e s n et s ae et e COM—Reciplent Commitiee
(Include all Schedule A SUBLOTAIS.) ..o e e st s et st e eeas s e $ (other than PTY or SCC)
2. Amount recei i snd — e ‘ - 0 OTH - Other (e.g., business entity)
mo eived th.IS period - unitemized monetary contributions of less than $100 ........ccoiveveeees L PTY — Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...ccceveecrennnnnn TOTAL $ 150 ’

FPPC Form 460 (January/05)

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



Type or print in ink,

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period " CALIFORNIA 460
Loans Received to whale dollars. from Jan 1, 2008 FORM LR
Jun 30, 2008
SEE INSTRUCTIONS ON REVERSE through Page of "
NAME OF FILER 1.D. NUMBER
David Whittum 1299944
[EY (6) © (4) e . (9)
IF AN INDIVIDUAL, ENTER UTS
L e e ot o (Bt Gt | OTINEES | | s | WIRS | e | gmen | o
(IF COMMITTEE, ALSO ENTER 1 0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| ™ oroion OR FORGIVEN | cLOSE OF THIS B
i - NAME OF BUSINESS) PERIQD THIS PERIOD PERIOD ERIOD LOAN TODATE
David Whittum (candidate) [pai CALENDARYEAR
306 Angel Avenue s 0 I 500 % (s 900 [
Sunnyvale, CA 94086 [ FORGIVEN RATE PERELECTION™
. 500 |, 0], 0 N/A s 7/27/07 |
T@mwo [Jcom [JOTH []PTy [Jsce DATE DUE DATE INCURRED
David Whittum {candidate) [ Pa CALENDARYEAR
306 Angel Avenue s 5 500 % | s
Sunnyvale, CA 94086 [] FORGIVEN RATE PER ELECTION **
: 500 |, 0|, N/A ; 8/16/07_ |,
T IND Jcom [ OotH [JPTY [J Scc DATE DUE DATE INCURRED
David Whittum (candidate) [] paiD CALENDAR YEAR
306 Angel Avenue s s 500 % | s 5
Sunnyvale, CA 94086 [] FORGIVEN RATE PER ELEGTION**
s 500 |, 0|, N/A ‘ 10/2/07 | ¢
f@Amwp [Jcom [lotd [OPIY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $
{Enter{e)cn
Schedule B Summary Schedule E, Line 3)
1. LOANS TCEIVET IS PBIIOU ..o e sseeeeeereees s eeeeseeeeserssessecsees e eseesaeseeeneeresaseesene et seneaseneseesessansessens oo $ 0
(Total Column (b} plus unitemized loans of less than $100.) tContributor Cades
. . . . IND — Individual
2. Loans paid orforgiven this Periad ... e e $ 0 COM _”Rz’éi;:m Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are alseo itemized on Schedule A.) OTH - Other (e.g., business entity)
: PTY — Polifical Party
3. Netchange this period. (Subtractiing 2 from Ling 1.} ... .eoeeeeoeoeceeeeeeeees o ceeess e seeesee e NET $§ 0 SCC—Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounis forgiven or paid by another party also must be reported on Schedule A.}

** If required.

(May be a negative numbar}

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



SCHEDULEE

' Type or print in ink. : .
ScheduleE Amounts may be rounded Statement covers period CALIEORNIA 460
Payments Made to whole dollars. from Jan 1, 2008 . FORmM  .°F
Jun 30, 2008 8 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
David Whittum 1299944
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  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)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL tw. or cable airime and production costs
FIL.  candidate filing/bailot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  paliing and survey research TRS stafffspouse travel, lodging, and meals
IND  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 services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) COBE OR DESCRIPTION QF PAYMENT AMOUNT PAID

City of Sunnyvale candidate staternent

PO Box 3707 224

Sunnyvale, CA 94088

Wells Fargo Bank hank fees

295 8. Mathilda Ave : 3

Sunnyvale, CA 94086

CHASE VISA accrued expense

PO Box 15298 150

Wilmington DE 19850-5298
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 405
Schedule E Summary

1. lternized payments made this period. (Include all SChetUIE F SUBIOIAIS.) .......ovieeie vttt cer et et seetees et eae e eesees saeseeme et e saeesennneeeeeanes $ 405
2. Unitemized payments made this period OF LNABE S100 ...oveiiieeeeceeeeee ettt s e et eete s st e s e s v esaea st seemeaataaatansssressseeseseeesessassanassentesereensesnnes 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8.} ..uv..ov et ereereeseesv e eeessssesseessesanesasesessssnas $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 3 1) S TOTAL $ 405

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



SCHEDULEF

T intin ink.
Schedule F . . Am 0{5':50 ;1’;;?3 e' rrl;:nd ed Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dolfars. om . Jan 1,2008 " FORM

Jun 30, 2008
h h J 7 7
SEE INSTRUCTIONS ON REVERSE throu Page of
NAME OF FILER 1.D. NUMBER
David Whittum 1209944

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

CMP  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)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
END  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  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 services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
(a) - (b) {c) (d)
NAME AND ADDRESS OF CREDITOR GODE OR OUTSTANDING AMQUNT INCURRED AMOUNT PAID OQUTSTANDING
{IF GOMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REFQRT ON E) QF THIS PERIOD
CHASE VISA
PO Box 15298 0 150 150 0
Wilmington DE 19860-5298
Subvendor:
; WEB
Campaign Secrets LLC _
1765 Ridgemill Terrace, Dacula, GA 30019  $150
* Payments that are contributions or independent expenditures must alse be
summarized on Schedule D. SUBTOTALS $ 0 150 % 150 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... vevve e INCURRED TOTALS $ 150
2. Total accrued expenses paid this period. (!nciude all Schedule F, Calumn (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...c...ccoevvevrecevecevririnnn. PAID TOTALS $ 150
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, COIUMI A, LINE 9.} ...covveeceirie et e assessiese e se e eesres et saaseees seestane esresseentsteeeeseese s eee e esosseeesese e eeeesessseoeeessessme e e et NET $ 0

May be g negalive number

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



