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Statement covers period

July 1, 2011

from

through September 24, 2011

Date of election if applicable:
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il
@ffitial Use Only
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{Month, Day, Year}

November 8, 2014 CITY CLERK'S OFFICE

CITY OF SUNNYVALE
£

1. Type of Recipient Committee: aAnCommittess - Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controfled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[T General Purpose Committee
() sponsored

[ Primmartly Formed Candidate/

1 Primarily Formed Ballot Measure
Committee
() Controlled
(O Sponscred
(Alsa Compiste Part6)

2. Type of Statement:

7] Preslection Statement
M Semi-annual Statement

7] Termination Statement
{Also file & Form 410 Termination)

] Amendment (Explain below)

[} Quarterly Statement
1 Special Odd-Year Report

7] Supplemental Preelection
Statement - Aftach Form 495

O small Contributor Commitiee GCificeholder Commitiee
O Political Party/Central Committee (hiso Gomplete Part 7)
3. Committee Information "%gtéﬂﬁﬁf Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) ’ NAME OF TREASURER
David Whittum

Bave Whittum for Council 2011

STREET ADDRESS (NG P.O. BOX)

cITY T STATE
Sunnyvale CA

ZIP CODE

94086

AREA CODE/PHONE
650-906-7681

MAILING ADDRESS (fF DIFFERENT) NO, AND STREET OR P.O. BOX

CITy BTATE

ZIP CODE

AREA GCODE!/PHONE

DPTIONAL: FAX /[ E-MAIL ADDRESS
dwhittum@yahoo.com

MAILING ADDRESS

CITY — STAIE | ZIP CODE AREA CODEJPHONE
Sunnyvale CA 94086 850-906-7681
NEWIE DF AGSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CORE AREA CODE/PHONE

OPTIONAL: FAX [ E-Mall. ADDRESS

4. Verification

| have used alf 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 frue and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

228

Executed on

"

S/, Y///17///N
y Signatyre of Treasurer or Assistant Treasurer

T -

Signature of Gontraling Officengider, Gandidate, State Meastng Broponent o Responsine OHicer of Sponser

§}gnature of Conraling Oficehoider, Gandidate, Siate Measure Proponent

Date

Executed on ?/%/ // 8y
Date

Executed on 8y
Dale

Executed on By
Dale

Signature of Controliing Oficeholder, Candidate, Stale Measure Propanent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 0 |
Campaign Statement " FORM - " :
Cover Page — Part 2 . S
Page 2 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Whittum
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [7] SUPPORT
. . OPPOSE
Member, Sunnyvale City Council, Seat 4 U
RESIDENTIAL/BUSINESS ADDRESS (NO. AND $TREET)  GITY STATE ZIP
identify the controlli fficeholder, didate, tat asu on if any,
_ Sunnyvaie CA 94086 entify controlling officehoider, candidate, or state measure proponent, i Y.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SCUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehiofder(s) or candidate(s) for which this commitiee is primarly formed.
[ ves 1 no
SONTFTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OEFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ supPORT
[ orposE
CiTY STATE 4P COoBE AREA CODE/PHONE NAME OF OFFICEHOQLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [7] suPPORT
] cpposE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
’ "] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] sUPPORT
[Jves  [3wo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/05)

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORN;A 460
p July 1, 2041 FORM -
rom A
September 24, 2011 3 3
SEE INSTRUCTIONS ON REVERSE through °F Page of
NAME OF FILER 1.0, NUMBER
David Whittum 1339411
. . ColumnA ColumnB Calendar Year Summary for Candidates
rib ns Received AR :
Contributio ece (FROMATIACH b SOHEBULES) it Running in Both the State Primary and
General Elections
1. Monetary Contributions chedule A, Line 3§ § / 11 haough §/30 1 to Date
2. Loans Received .. Schedule B, Line 3 2
. 4 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...occrvicrvccieneens AddLines1+2 § (\Svp Received 3 $
4. Nonmonetary Contributions ......cc.oevrerrinrnnenee . Schedule C, Ling 3 W 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v Add Lines 3+ 4 § N % Macte $ 8
) Y
27N -
Expenditures Made y Expenditure Limit Summary for State
B. Payments Made ........ccoceoovricinrcenersccerasneeeen. Schedule £ Line 4 § \gg $ Candidates
7. Loans Made.. Schedule H, Lined /7 V
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .. Add Lines 6+ 7 $ {if Subjsctto Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) s Seheduls £ Ling Date of Election Total to Date
10. Nonmonetary Adjustment .........ccooeemvinennns ... Schedule C40ne 3 {mmJadiyy)
11, TOTALEXPENDITURES MADE ... vievevvenrenn..  ADD Lingd8 49+ 10 § 3 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccovvvrneen  Previdls Summary Page, Line 16 $ To calculate Column B. add

13. Cash Receipts ...y
14, Miscellaneous Increases to Cash ..l eeeeeeen.

Column A, Line 3 above
Schedule |, Line 4
15, Cash Paymenis ......cccoomementeeninnvinievveanee.. Column A, Line 8 above
18. ENDING CASHBALANCE .. ...

ment, Line 16 must be zero.

Add Lines 12 % 13 + 14, then subtract Line 15

if this is a termination st

amounts in Column A fo the
corresponding amounts
from Column B of your iast
report. Some amounts in
Column A may be negative
$ figures that should be
subtracted from previous
period amounts. 1f this is

the first report being filed
for this calendar year, only

See instructions on reverse

. Add Ling 2 + LIne 9in Column B above

$ carry over the amounts
from Lines 2, 7, and 9 (if
any).

$

$

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

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






