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ECEIVE
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COVER PAGE
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Statement covers period

from SEPT 25, Qo

Date of election
(Month, Day, Yes ?

CiTY CLERK'S OFFICE

CITY OF SUNNYVALE For Official Use Orly

through ocT 23,2011

November 8, 21'311

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

71 Officeholder, Candidate Controlied Committes [T} Primarily Formed Ballot Measure

2. Type of Statement:

7] Preelection Statement 1 Quarterly Statement

( State Candidate Election Commities Committee [] Semi-annual Statement ] Specia? Odd-Year Report
H o
Qwiimca}imp s, 8 Gor roliedd [J Termination Statement . {7} Supplemental Preefection
{#en Compieto Part3) < S {Aiso fite a Form 410 Termination) Siatorment - Afiach Form A95
50 Lo .
[ General Purpose Committes [1 Amendment {Explain below)
> Sponsored 7] Primarily Formed Candidate/
(O 8mall Contributor Committee %fﬁceholder Co;nm:itee
O Political Party/Central Committee (Also Gomplete Part7)
3. Committee Information "[;‘3":‘3‘59“‘;3151'* Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
David Whittum

Dave Whittum for Council 2011

STREET ADDRESS (NO F.O. BOX)

CITY STATE 2l CODE
Sunnyvale CA 94088
MAILING ADDRESS (iF DlﬁERENT) NO. AND STREET OR RO. BOX

AREA CODEIPHONE

CITY STATE Zip CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

MAILING ADDRESS

--

cityY STATE  ZIP CODE AREA CODE/PHONE
Sumyvale ca_sioes NN
NAWE OF ASBISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY TIATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is frue and correot.

el

’ % W si%n?tu%oj'r o Aseistant 7

T Signatare of Gontroling OCEhoiter, Gantials, Siate Meastre Droponemt of Responsible Offiger of Spehsar

Signature of Gontroling Officehciner, Candigate, Siate Measure Proponent

Executed on /ﬂ "Q,';'/j( : By
Tate

Executed on L0, %m 7o/ By
o

Executed on s By

Executed on By
Date

Gignalure of Gonbroling ORICEhoNer, Gandigals, SIHe Maasire Fropanshl
FPPC Form 460 {January/05)

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



Type or print in ink, COER PAGE - PART 2

Recipient Commiitee
Campaign Statement
Cover Page — Part 2
Page 2 of 3
H
5. Officeholder or Candidate Controlied Committes 6. Primarily Formed Ballot Measure Committee
NAME OF OFEICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Whittum
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [7] BUPPORT
. . ] oprose
Member, Sunnyvale City Council, Seat 4
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE . 2P
identify the controlling officeholder, candidate, or state measure onent, if 3
. Sunnyvale CA 94086 v s of proponent, 1 any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

CONMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officetiolder Commitiee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? - officeholder(s) or candidate(s) for which this committee is primarily formed.
Cives [Ono
SO EE AOORESS STREET ADDRESS O PO BOR NAME OF OFFIGEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
: 1 oprosz
CITY STATE 2P COpE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
{1 suppoRT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER “EHO ywe
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | = ¢ 1onor
] orPosE
NAME OF TREASURER - CGONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | -y ¢ oo
¥ N
[ ves [Tno [} oPPOSE
COMMITTEEADDRESS STREET ADDRESS {NO P.O. BOX)
Ty SIATE 2P Cope AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 4580 {January/05)
FPPC Toll-Froe Helpline: B66/ASK-FPPC (B56/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounis may be rounded
to whole dollars.

Statement covers period

from SEPT 923;. QO!I

ORNIA / :

through _ﬁCT 22, 2011 Page 3 of 3 j

NAME OF FILER
David Whittum

1.D. NUMBER E
1338411 {

i . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO E5) RtV Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o ciircicenie e eeniie Schedule A, Line 3 § $
- / 1/1 through 8/30 7H to Date
2. Loans ReosiVed ...t Schedule B, Line 3 ?
20. Conifbutions
3. SUBTOTALCASH CONTRIBUTIONS ..ociiievvivveee. Add Lines7+2 8 é \%ﬁ Received 5 $
4. Nonmongtary Contributions Schedule C, Line 3 ‘ / 21. Expenditures
5, TOTALCOMTRIBUTIONS RECEIVED v, AddLines3+4 & Re 3 Made $ 3
£ g“/
P
Expenditures Made j Expenditure Limit Summary for State
8. Payments Mage ... enecaneseseners Schecule € Line 4 $ Candidates
7. Loans Made ... oeomvrere ot Schedule H, Line 3 /
22, Cumulative Expenditures Made*
8, SUBTOTALCASHPAYMENTS .o eereeccvsrnenaees Add Lings 6+ 7 $ {1f Subjoct to Voluntary Expenditurs Limity
8. Accrued Expenses (Unpaid Billg) .....ccoemriirriieicn, Schedude ¥, Line Date of Blection Total to Date
10. Nonmonetary AGIUSIMENE .....eecrevvereeeessseraessessenes +ourn Scheduie G e 3 {(mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Ling€E 29+ 70 B "8 / / $
Current Cash Statement / / $
12. Beginning Cash Balante .......uvveecee..  Previdus Summary Page, tine 76 § o calculate Colurn B, add
13. Cash RecaiPls . crrvverrrcensin g i Colimn A, Line 3 above amountis il;‘(?o{umn A ttcsi the
corresponding armoun N Py : :
14, Miscellangous Increases to Cash . v Schedule /, Line 4 fram Column B of your last r?;no;zg;t?ntré t;:;s nf:%ﬁon may be different from amounts
. report. Some amounts in )
15, Cash Paymenis .....cverivimrmsr s Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANGE . 7"... AddLines 12 + 13+ 14, then subfract Line 15 § figurgs that should be
o - . subtracied from previous
if this is a termination stglément, Ling 16 must be zero. period amounts. 1f this is
the first report being filed
3 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 {if
any).
$
$ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866IASK-FPPC’ (866/275-3772)






