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1. Type of Recipient Committee: At committees - Complete Paris 1, 2, 3, and 4.

Officehaider, Candidate Controlled Commitise

[ Balol Measiwe Committea

2. Typoe of Statement:

[ Preslection Statermen O Guarterly Statament

{C) State Candidate Election Committes ) Prima iy Farmed Semi-annual Statement [ Spacial Odd-Year Reporl
O Reall O Controlied [1 Tenminalion Statement 11 Supplemental Preslestion
[Also Compiste Pt ) ) Spansored " Staf - Farm &
¢7o0 Complts Fart 6] 1 amendmen! (Explain befow) tement - Atach Fom 435
1 Genera Puposs Commiitss
> Sponsored [] Primarily Formed Candidats/
) Smail Contibistor Committea Oificeholder Committee
0 Poftical PartyiCentrat Committes {Aiso Camplafe Psrt 7}
3. Committee Information 1.0. NUMBER Traasureris}
COMMITIEE NAWE (UR CANDIDATES WAME IF HO COMIWTTEE) NANE OF TRENGURER
Bave Whittum for Counci Dayitd Whittum
HAILING ADDRESH
306 Angel Avenue .
STREET ADDRESS {NO P.0. BOX} CITY 3TAE  ZIF CODE AREF. GODEPFHONE
306 Angel Avenue Sunnyvale CA 84085 B50-906-7581
CITY STHIE ZiP CODE AREA CODEIPHONE NAWE OF [STANT TREASURER, 1F ANY
Sunmyvale : CA 94086 650-206-7681
HRILING ADDRESS {iE DIFFERENT) NO. AND STREEL OR P.G. BOX MAILING ADDRESS
CITY TEAIE  ZIF CODE AREA, CODEAPHDHE Ty STRIE [P CODE ARER CODEPTONE

OFTIONAL: FAOL F E-MAIL ADDRESS
dwhittum &yahoo.com

OFTIONAL FAX f E-MAN ADDRESS

4. Verification

| have used all reasonahbie diipnce in prepasing and reviewing lhis statement and to the best of my knowledge the informafion contained herein and in the eftached schedules is tue and complets. 1
certify under penally of perjury under the laws of the State of California thal the foregoing is frue and comect.
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Recipient Commitfee
o : CALIFORRIA
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Cover Page — Part 2 ;
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5. Officehiolder or Candidate Contralied Committes 6. Balict Measure Comimnitiese
NAME OF OFFICEHDLDER OR CARDIDATE NANE OF BAULDT MERSURE
Dawvid Whittum
OFFICE SOUGHT OR RELD (INCLUDE LOCATION AND DISTRIGT NUMEER |F APPLICABLE) 8ALLOT NO.ORLETTER SURISBECTION [ surFoRT
; - [ orrosE
WMember, Sunnyvale City Council, Seat #4
RESIDENTIALBUSINESS ADDRESS (HO. AND STREET) | CITY SIFE 2P

Identify the controlting officeholder, candidate, or state measure' propanent, it any.
NAME OF OFFICEHOEDER, GAMDIDATE, OR PROPONENT

306 Angel Avenue, Sunnyvale, CA 94086

Related Commiftees Mot Included in this Statement: Listanycommittess
not Inciuded in this stalement that are conirofled By you or &re primarily formed to veveive QFFCE SOUGHT OR HELD DISTRICT HO. IF AN
contriblilions or make expendiiures on behalf of your candidacy.

COMRITTEENAME 1D. NUMBER
: 7. Primarily Formed Committes tisf names af offfteholderis} or candidateis) for
NAMEOF TREASURER CONTROLLED COMMITEE? which fhis commitien fs primarily fommed.
: Oyes [Hrwo
T e TR STHEST ADDAESS (NOPD 50K NAME OF OFRICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD s T
1 orPPosE
Ty _ SIATE ZP COBE ARER CODEPHONE HAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: 1 SYPPORT
1 oprPosE
COMMITTEENAME , 1.D. NUMBER :
NAME OF OFFICEHOLRER OR CANDIBATE GFFICE SOUGHT OR HELD [J surpoRT
1 oPPoOsSE
NAME OF TREASURER CUNTROLLED COMMITTEE? BUAME GF OFFIGEHDLDER OR CANBIDATE OFFICE SOUBHTORHELD | 1 cpnorr
vyes M wc {J orPosE
COMMITTEE ADDRESS STREET ADDRESS {NO RO BOX)
oITY STATE 2 CODE FREAN CODEPHONE

Attach canfinuation sheefs if necessary

FPPC Form 460 [Janel01)
FPPC Tell-Fres Helpbne: BEG/ASICFPPL
Staty of Californla



H H Type or print in ink. ) SUNMARY PRGE
Campaign Disclosure Statement Amonats mhy be rowndsd

SummaryP e to whole dollars. Statemnent covers period CALIFORNIA
“9 . from Januvary 1, 2009 FGR#M 46 0
S INSTRUCTIONS ON REVERSE fhraugh June 0, 2008 Page S_or 1
NAME OF FILER _ 1.0 NUMBER
1280044
. . Column& ColumnB Calendar Year Summary for Candidates
Contributions Recelved RO SOMEULES) ey Running in Both the State Primary and
175 ’ 175 General Elections
1. Monstary ConfbBUbORS e e vscecrcecee. Sthonula A biis 3 B 5 1 thraugh 630 71 1o Date
ay
2. Loans Received .. S - e Schedule B, Live 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLiesiez  § LY 175 ] 20 Conbaton® o s ‘
4. MNonmonetary Contnhuﬁnns Scheduls G, Lie 3 0 0 | 21. Expendiures A
5. TOTAL CONTRIBUTIONS RECEIVED «rueuurrecmeirmsnerer: Adid Lives 344 § LY 175 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. ... SCHOOMS E, Line 4 § 190 g 190 . | candidates
7. Loans tiade - reeeememeeeestomsenssonssn. | Sthoclule H, Line 3 0 o v2. Cumulative. Exoenditures Mad
. ! ures Made*
8. SUBTOTALCASH PAYMENTS ..o AddLians 647§ 190 g 190 B inigueste olaeors Brpusira Ui
9. Accued Expenses (Unpald lels} < SCheYUE F Ling 3 a 0 Bate ofElection Totatfo Date
10, Nonmonetary AGFUSIMENt cue e evees oo eeerennn. SoHEIUAEC, Line 3 0 0 (mmiddiyy)
11, TOTAL EXPENDITURES MADE . ... o coocs e Al Lines 840+ 10 § LV 180 ; £ g
Current Cash Statement i f $
12. Beginning Gash Balance ............ce......  Provious SummaryPapa, Line 76 S 1195 ‘T calculate Colurnn B, add ; ; g
$3. Cash ReCoiPls v n i e evmseanmee. ClAmn A, Line Tadove 75 amounts in Colemn: A o the
; . comesponding amounts ] .
14. Miscellaneous [noreases 10 Cash..oreivecccerne...  Schodule £, Line 4 from Column B of your fast i | %
: . . 180 reporl. Sorse amounts in
1. Cash PaymBis o it svmer e e e eeerenerares Coltmn A, Live 8 above Column A may bs negative . . 3
16. ENDINGCASHBALANCE .......... Aot Lines 72 + 13+ 14, en subtct Line 5 § 1380 ] figures that shoukd be
. o subtracied from previous )
I this i 5 tevrninakion stafemenl, Line 16 must bs zero. period amounts, !f this Is f f 3
the first repon eing fled
. . for this calend . onl
17.LOAN GUARANTEES RECEWED oo roviavonerorn Sohidulo 8, P2 § :;wﬁm T;‘:;mﬁ:ﬂ: "V | +since January %, 2001. Amounts in this section may b
from Lines 2, 7, and 8 {if different from amourmts seportad in Columm B.
Cash Equwalents and Outstandmg Debts any}.
18. Cash Equivalents ... et st e eens 888 NENUGTERS ON FAVERSE
19. Quistanding Debts ..., Afitfine 2+l &inCotipr Babore & ' FPPC Form 460 {funs/01)
FPPGC Toll"Free Hripline: BEETASKFPPC




Schedule A& Type or print in ink.

o e . Asmount b ded =
Monetary Contributions Received *to whole dallars, Statemant covers period CALIFORNIA 4 6 0
from Jantary 1, 2008 FOWR
June 30, 2008 4 7
SEE INSTRUCTIONS ON REVERSE through Page af
FAWEOF FLER 1.0, NUMBER
12899944
DETE FULL NAME, STREET ADDRESS AND #iP CODE OF GONTRIBLTOR cmmmmﬁa IF AN IRIRVIDUAE, ENTER RE ﬁMﬂUE':TTHES CUMBLATI:ERTO DATE PElz_glaEA%ON
‘RECENVED (FCOMMITER ALSOENTERLD NUMBER) CoDE * O?ﬁm gr‘[siﬁ'q PERIOD (MAN_ 1~ DEC: 31} (IF REQUIRED)
OF BSHESS}
& . . BN
609 | David Whitturm CICoM {officehclder) - 17 75
308 Angel Avenue CoTH
Sunnyvale CA 94088 LIPTY
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SUBTOTALS ] ' R
Schiedule A Summary . *Comribstor Codes
1. Amount recsived this period ~ confribufions of $100 or more. IND — indivitkual .
finclude all Schedule A SUDIOIRIS.] oo et rens st crrrm e e s e et e e st nrs B 175 mm—mmmm}
. . PR - 1] OTH—Other
2. Amount reesivad this period — unitemized contributions of less than FT00 ... L BTY —Potics] Party
3. Total monetary conidbutions received this periad. SCC—Smeall Contributor Commilttes

. {Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .....oeoovce e, TOTAL $ 175

FPPG Form 460 (Junefo1)
FPPC Toll-Freo Helpline: BBGASK-FPFC



SCHEDULE B-PART 1

Type or print in ink.
Scheduie B.— Part1 : Amounts may bs rounded Statement covers period CALTFORNIA 4 6 0
Loans Received ta whole dallars. from ___danuary 1, 2008 FORI
. SEE INSTRUCTIONS ON REVERSE tirough __June 30, 2009 Pags _ O of "
NAME OF FILER _ 1.0. HUMBER
1280944
FULL NAME, STREET ADDRESS AND ZiP CODE * (€ AN NOWDUAL ENTER | oursthnoms | asoowr - OUTSTRRDING |  perenEsT ORIGINAL | CUMULATYE
| OF LENDER e LOVER | pohiaor, | RECEIVED THIS oF raeen CALANCEAT | PADTHIS | AMOUNTOF |CONTRBUTIONS
= COMMITTER, ALEOENTER LD NUMEER) HAMEOF BUSINESS) PER|OD PERICD . | TS PERIGDY BERIDD PERIOD LOAN TODATE
David Whitium ' {officeholder) DFam | BrsER
308 Angel Avenue ' : s 500 x 1 500 |
Sunnyvale CA 84086 [} FoRBIVEN RATE FERFLECTRON®
5 500 s LK . MA " 277 s
T@Mmwp Ocom o™ DOFY [Osen , DRTE BUE DATE INCURRED
David Whitium {officeholder) [Fram CALENDARYERR
306 Angsl Avenue : : $ 300 % | s 500 |5
Sunnyvals CA 94086 ‘| E3FoReNEN RATE PERELECTION*
' 500 . g s MfA . 8ME07 s
TR wo Dcom Aot 0O PTY [ sce _ " DATEGUE DATE RCURRED
David Whittum " | {officehoiden) Oy P ' CALENDARYERR
306 Angel Avenue $ N 500 P 500 | ¢
Sunnyvale CA 94088 _ [] FORGNER FAIE PER ELECTON =
5 500 s a s NFA . 1082107 .
TRmp Ocom Hom. O {Jsce DATEDIE DATEINDURRET
SUBTOTALS § § $ $
{Exlar{sjon
Schedule B Summary : Scedule E. Los3)
1. LOBNS 1QOBIVET IS DBIOM ..vvvv.vuceeress e eeecreeeeenemseesecoaoeesorereseesssses emecevesrsmes e e tamres e seemreere e — $ 0 " —
{Total Column {b) plus unitemized loans less fhan $100.) — ol ol
0 | seported oa Schedule A.
2. Loans paid or forgiven this perod ... O ORUPSNS..
(Total Colurnn {e) plus lnans under $1ﬂn pald ar fnrgwen } ' * |f renuirad.
{Include Ioans paid by a third party that are aiso itemized on Schedule A.) —
3. Net changs this period. (Subtract Line 2F0m Line 1.} ..o eeece oo eerneen e NET $ o
Enter the net here and on the Summary Page, Column A, Line 2. ' Wiyt neasiive rumee]
[1‘ Contributor Codes ‘]
IND—~Individeal  COM—Reciplent Commi - _Poiiti . - . - FPPC Form 450 {June/0%)
dividez Recipient Commiftes (crlherthanPT‘ranCG) OTH .Olhe: PTY—Pobtical Parly  SCC-~Small Contributor Committes 7 FPPC Toll-Free Helpline: S65/ASK-FPPG



Type or print in ink. ) j
Schedule E Amotiats may be rounded Statement covers perfod CALIEORNIA 4 6 0
Payments Made to whols doliars, from ___January 1, 2009 FORM e
June 30, 2009 5] 7
SEE INSTRUCTIONS (N REVERSE - | twrough Page of
NAME OF FILER , i _ 1D NGMBER
1285044
CODES: [ one of the following codes accurately describes the payment, you may enter the code. Otherwise, describs the paymant.
NP campaign paraphemaliaimisc. WBR membsrcommunications RAD radio aifime and production costs
CNS  campaign consultanis M3 mesfings and appearances RAD  retumed conkibutions
CTE contribation {explain nenmanetary)* OFC  office expensas 8AL campaign workers” salaries
CVC  civic donations PET  pefition circulating TEL tw orceble aitime and production costs
FIL candidate ffingfhaflot feas PHC - phone banks TRC  candidate trawvel, lodging,. and meals :
R fundraising events PFOL  pollirng and survey research TRS sistiispouse avel, lodging, and meals i
M3 independent expendifire suppartinpiopposing others fexpl.s:rr}‘ POS postage, delivery and messenger services T3F transfer behveen comnmitees of the sams candi dateispnnsui :
{EG  [egal defense FRO professional services (lepal, accouniing} VOT  wvoter regisiration
LT campa:gn Dterature and mislings PRT  gaint ads WES information technology costa {inbemet, e-mail)
e CODE  OR DESCRIFTICH OF PAYMENT AMOUNT BAD
 CHASE VISA ' aecured sxpense _
PO Box 15258 175
Wilmington DE 198650-5228
" Wells Farge Bank bank fees _ :
295 5. Mathilda Ave : i5
Sunmpvale, CA 24085
* Payments that are contribufions or independent expenditures must zlse be summarized on Schedule D. SUBTOTALS g0
Schedufe E Summary
1. Payments mads this period of $180 or more. (Include alf Schedule £ subtolals.} oo ee e e ccevennca e reeranreavmrtnsinnnranRemnenmanis 5 190
2. Unitemized payments made this Seriod Gf UMEEE FT0D ... v ceeinrssresie s1ames s1aesssioeaa receeerm e cesaemmmsseseassmcemeomta st mtamorome e eamet e tem et man e amammen s ermmrens
3. Totalinterest paid this period on ioans. (Enter amount from Schedule B, Part 1, CoMN (8L . ecriervicrecriese e ssssesrrse s vesise e s seranmsmmnas 8
4. Tota! payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6. «...co.oicceeervcceceeene. TOTAL § 190

FPPC Eorm 468 Junefpi)
FPPC Toll-Frac Helpline: BBEFASK-FPPC



Schedule F
Accrued Expenses (Unpaid Bills)

Type orprint inink.
Amounts may be rgunded
to whole doliars.

SCHEDULEF

som __JaNUATY 1, 2000

Staternent covers period

_ CAESOR;?HA 46 0

Jure 30, 2009 7
through b T
SEE INSTRUGTIONS ON REVERSE ug Page of
RANMEQF FILER 0. HUMEER
1258044

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

CWP campaign paraphemaliaimisc. MER  member communlcations RAD radio aitime and produciion cosls
CNS  eampaign consullants HTG  meetings and sppearances FF>  retumed contributions
CTE contribation {explain nonmoretany)* OFC  office axpenses SAL campaign warkers” salanies
CYC  civic donalions PET  pefition clrculating TEL L. of cable alfime and production costs
Fi  candidate fiingMallat fees PHO  phone banks TRC  candidate travel, lsdging, and meals
R fundmaising svents POL poling and sirvey ressarch TRE stafifspousse travel, lodging, and meals
D indgpendent expenditure supportingfopposing others {explain)* POS posiags, delivery and messenger services TS8F transfer betwesn committees of the same candidale/sponsor
LES  tegal defenss PRO  professional services {lepal, acoounling) VOT wvober regisfration :
LT  campalgn Remture and rmafiags FRT print ads WEE information teshnology costs (internet, e-mall)
. {s) ) {e) {d}
HAME AND ADDRESS OF CREDITOR CODE QR CUTETANDING AMCUNT INCURRED AMGUNT PAD CQUTSTANDING
(IF DONMITYEE, ALSD ENTER |.D. NUMBER} DEBCHIPTEINOF PAYIHENT | Ba) aMCEBEGINNING THIS PERIOT THIS PERIDD BALANCE AT CLOSE
OF THIS PERIOD (LST REPORT OKEY OF THIE PERIOD
CHASE ViISA
PO Box 15288 O 175 175 0
Wilmingten DE 19850-5208
Subwendor:
Campaign Secrefs LLC WEB
1755 Ridgemili Termace, Dacula, GA 32019 $175
;Pnym;r:;tg:t are ﬂﬁfﬁnna or indepsadenl expenditures must alsa bhe SUBTOTALS $ o 175 $ 175 & 0
Schedule F Summary
1. Total accrued expenses incurmed this period. (Include all Schedule F, Column {b) subtotals for 175
accruad expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o veeccreeccererreeaenno.. INCURRED TOTALS $
2, Tota! acerued expenses paid this perod. {Include alt Schedute F, Column (¢} subtotals for payments on 175
accrued expenses of $7100 or more, plus fotal unitemized payments on aecrued expenses under $100.) ..o recvevsesnienes PAID TOTALS $ '
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ' o
on the Summary Page, ColUM A, LINS .0 .ottt eeeemareea st ve e e earmamnens Y . | =5 - S
. fdey ba a negatne Rumber

. FPPC Form 450 {JunefdT)
FPRC Toll-Free Helpiine: BG6IASK.FPPC



