Recipient Committee

- Type or print in ink. Date Stamp
Campaign Statement CALH—ORNIA 4GD
CoverPage "“‘f oF ;- -5
{Govemment Code Sections 54200-84216.5) Y oo A
Statement covers petiod Date of election if applicabie:; |
. - -
from Cct 21, 2007 {Month, Day, Year} L. -7 < N 3 4' ) il‘.Foé%m o
SEE INSTRUCTIONS ON REVERSE through ___ D¢ 31,2007 November 6, 2007

4. Type of Recipient Commiliee; All Committees - Complete Parts 1, 2, & and 4,
§21 Cfficehoider, Candidate Controlled Committes [} Primarily Formed Baliot Measure

2. Type of Statement:

[ Prestection Statement [ Quariedy Statemant

71 Semi-annual Staterent

O State Candidats Election Commitiee Committee

{0 Recalt ) Controlled

{AUso Campate Part 5} O Sponsared
{Ass0 Complsta Part 6)

[ General Purpose Committes

{3 Termination Statement
{Also file a Form 410 Termination}

[ Amendment {Expiain below)

[} Special Odd-Year Report

[ Supplementai Preelaction
Statement - Attach Form 485

) Sponscred [} Primarily Formed Candidate/
(O Small Contribuior Committes. Oificehiolder Committea
O Polilical Party/Central Committee $lso Coraieto Part 7)
. . N 1D, NUMBER ;
3. Committee Information 1p05944 Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME i NO GOMMITTEE) NAME OF TREASURER
Dave Whittum for Council David Whittum
MAILING ADBRESS
308 Angel Avenue
STREET ADDRESS (MO.R.O. BOX) ciry STATE  ZiP GODE AREA CODE/PHONE
306 Angel Avenue : Sunnyvale CA 94088 650-906-7681
CITY S STATE ZiP CODE AREA CODE/PHONE NAE OF ASSISTANT THEASURER, IE ANY
Sunnyvale CA 84088 650-966-‘?681
MAILING ADDRESS (IF DIFFERENT} NQ. AND STREET OR P.O. BOX MALING ADDRESS
ciTY STATE  ZIP CODE AREA, CCDE/PHONE CITY SIATE  ZiP CODE AREA CODE/PHONE

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

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contamed herein and in the attached schedules is true and compiete. | carfily
undar panalty of perjury under the laws of the State of California that the foreguing is true and corect.

cxecmon bt 3L 6K

B ate
¥ Trnasw_ o AssiFant Treasurer
sy SooR” - _

Executed on By ; S

Dabe Signalira of Conlroiing Offoehoider, Candidile, Stale Measure Proponant er Responsibie Officer of Sponsor
Executed on . By . I

[2=) . Signature of Controling Oficehokder, G Blata Measure Proponsnt
Exscuted on By —— S .

: Date Signature of Controling Officeholdar, C Blalo P

0

FPPC Form 469 (January/0s)
FPPC Toll-Free Helpline: S66ASK-FPPC (BB82275-3772
State of California



Type or print in ink. COVER PAGE-PART 2
Recipient Commitiee : . SPAGE - PA 2
P o . CALIFORNIA

Campaign Statement ot > 460
Cover Page—Part2 TR, heitat
5. Officeholder or Candidate Controlled Cammitice 6. Primarily Formed Baliot Measure Comunittee
HAME OF OFFICEHOLDER DR CANDIDATE NAME OF BALEOT MEASURE
David Whittum .
OFFICE SOUGHT OR RELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 8ALLOT NO. ORLETTER JURISDICTION [ suproRT
Member, Sunnyvale City Council, Seat #4 L] oppose
RESIDENTIAUBUSINESS ADDRESS  (NO. AND STREET)  GHTY STATE  ZiP _
306 Angel Avenue Sunnyvale, CA 94086 identify the controlling officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

pot included i this statement that ara controlfed by you or are piimerily fored to recaive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commiftee List names of
NAME OF TREASURER CONTROLLED-COMMITTEE? officsholgar(s) or candidatefs) for which this commitiee is primarlly formed.
- 1ves O no .
COMMITTEE ADDRESS STREETADDRESS (NO P.G. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuppoRY
O orroste
oy ' STATE ZiF CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
71 SUPPORY
. . 7 OPROSE
COMMITTEE NAME 1.D. NUMBER - - o .
NAME OF OFFICEHOLDER OR CANDIDATE [») SQUGHT OR HELD D SUPPORT
i] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD | 1= goooer
B es LI~ | OPPOSE
“COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
vy STATE ZPCODE AREA CODEFHONE Attach continuation shests if pecessary
FPPC Form 480 {January/05)

FEPC Toll-Free Helpline: B6B/ASK-FPPC (8681275-37T2)
State of Californis



Campaign Disclosure Statement

Type or print in ink,

Amounts may be roundad Stat t . 5 - SHY
Summary Page to whole doltars. Fetoment covars poried BRSO LY | &
from Oct 21, 2007 . FORM. -
SEE INSTRUCTIONS GN REVERSE through ___ D¢ 31, 2007 page . O of 2
NAME OF FILER LD. NUMBER
David Whittum 12998544
I - Column A Column B Calendar Year Sum for Candidates
Contributions Received PERIOD mary tof Lan
(FROMAT TALHED SCH £5) e Running In Both the State Primary and
General Elections
1. Monetary Contrbutions .. ..covvceroecinienicccceens Schaduls A, Ling 2 § 1407 S 4684
2. L0@NS ROCOIVE ... ccoceemvmmmneseermmrnanssssssss oo eesees Sohedule 8, Line 3 a _ 1500 11 theough 8130 711 to Dats
3. SUBTOTALCASH CONTRIBUTIONS .oovvovvoevooevo. AddLines 1+2 § 1407 o 6184 | 20. Contributions ; "
ibuti 312 387 N
4. Nonmonetary Comtributions ....o.ivrcerevrerrvnnnans Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oooreeeeeeoeesrnrensrene Addlines3+4  § 718 4 : 8571 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made wo e ceriisissies e ceeeeeeeeernerasas Schedule B, Lins 4§ 2660 g 4685 Candidates
7. LOBNS MBUE oo sesensttss e oereeneses s trreesaesseenenn Schadule H, Line 3 0 - Q
22, Cumulative E itures Made"
8. SUBTOTAL CASHPAYMENTS. _...evoveser AdiLinos 6+7 S 2660 s 4695 ectoetto Ve Exprndire
S. Accrued Expenses (LUnpaid BlS) ..ovovveeeeecerernsrns Schadule F, Ling 3 <1681 0 Dato of Election Total to Dale
10. Nonmonetary AGUSITENE ... oo corecereereesns e Scheduio C, Lina 3 312 387 {mmiddfyy)
11. TOTAL EXPENDITURES MADE ..o ccvcnriraccnorees AdiLings 8+9+10  § 1281 g 5062 I $
Current Cash Statement _ joF $
12. Beginning Cash Balance .......cocrervone.  Provious Summary Pags, Ling 16 § 2742 To caloulate Column B, add
13.Cash Receipts . Column A, Line 3 above 1407 1 amounts if; Column A to the
comesponding amotmts - I - -
14. Miscellaneous Increases t0 Cash ... Schedule 1, Line 4 0 1 fom Cﬁumn% of your last :?oﬁf;giﬁm may be different from amounts
; 2660 report, Some amounis in
15. Cash Payments ... niesaeee. COlUmIN A, Line B above Coturan A may be negative
16. ENDING CASHBALANCE .......... Add Linas 12 + 13+ 14, then subtract Line 15 S 1489 ] figures that should be

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

17. LOAN GUARANTEES RECEIVED ..

Schedule B, Part 2 $
Cash Equivalents and Outsianding Debts

18. Cash Equivalents ... ..ooviiccnniinsccreenns Ses instructions on revarse §
19, Qutstanding Debts ... ... Add Line 2 + Line 9 In Column Babove  §

subtrasted from previous
period amounits. ihis ks
the first report being filed
for this calendar year,
carry over the amounts

from Lines Z, 7, and @ {if

any).

only

FPPC Form 488 {January/)5)
FPPC Toli-Free Helpline: BESIASK-FPPC {888/275-3772)




Schedule A Type or priat in ink.

SCHEDULE A
- . ; - Amounts may ba rounded " I T O
Monetary Contributions Received to whola doltars. Statement covers period  CINEIIeT NP 460
SEE INSTRUCTIONS ON REVERSE through Dec 31’...200? Page 4 4.8
NAME OF FILER 1D, NUMBER
David Whittum 1299944
: . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oA ity whsre il aliisadh CONTRIBUTOR | OCGLIPATIGN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED QDE assmag,;ﬁvlm’égmm PERIOD (JAN. 1- DEC. 31) {iF REQLARED)
Magda Gabali S ale, CA e
! g i i B Sunnyvale, Joom armacist
10/26/07 840886 - [JOTH ph 500
PTY
Eisce
David Whitt e
avi jtum fjcomM candidate
1807 | 306 Anget Avenue ClotH ¢ ) 787 1260
Sunnyvale, CA 24086 PrY
[ascc
iND
{Jcom
{jOoTH
OrTY
Msce
HND
com
[ 10TH
ey
Oscec
CJIND
1com
CJoTH
OPTY
[Osce
SUBTOTALS 1287
Schedule A Summary *Contributor Codes |
1. Amounit raceived this period — itemized monetary contributions. IND —individual
(INCIUGE ll SCREAUIR A SUBLOLBIE.) c.r-vrrvre v et § 1287 O oar han PTY 0 5CC)
2. Amount received this period - uniternized monetary contributions ofless than $100 ..........ovevcecceeees $ 120 %:P%ﬁ?gmb“m& entiy)
3. Total monetary contributions received this pericd, 1407 SCC - Small Gontribustor Commiies |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e TOTAL §

FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: B6S/ASK-FPPL (BB8/2T5-3772)




' Type or print in ink. SCHEDULEB PART {
Schedule B- Part 1 Amounts may he rounded Statement covers pericd B CAL!FGRMA 46 g
- i to whole dollars. , 5
LLoans Received © whele dollars from Oct 21, 2007 _FORM
BEE INSTRUCTIONS ON REVERSE thl‘Dth Dec 31 ' 2007 Pagse 5 of S
NAME OF FILER iD. NUNBER
David Whittum 1200644
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING | pvcraT P OUTSTANDING |  reResT 8 CUMULATVE
OF LENDER OCOUPATION AND EMPLOYER | _ BALANCE | pecrivep THis | AMCUNIPAD | "BALMNCEAT | paoriie | e | e TIONS
(F COMMITTEE, ALSO ENTER 1.0 NUMSER) O R Ot ety BEGINNING THI®1 ™ perion %ﬁ,’;"ﬁ%“g‘?« CLOSEOTIMS | pERiOD LOAN TODATE
David Whittum {eandidate) DyFae CALENDARYEAR
306 Angel Avenue s 81 500 % | s 500 {;
Sunnyvale, CA 94086 [} FORGIVEN FATE PERELECTION®
. 500 | . . 0 N/A . 7igTiar |,
TEme fcom QotH [eiy [33CC _ BATE DUE DATE HCURRED
David Whittum {candidate) Leao CALENDARYERR
308 Angel Avenue s s 500 s | s $
Sunnyvale, CA 84088 ] FORGVEN RatE PERELECTION™
s 500 | s N/A . 816/07 |,
TR o [Scom [Jom [OPTY {1scC DATE QUE DATE IRCURRED
David Whittum {candidate) £ #a0 CALENDAR YEAR
308 Angel Avenue 3 s 500 % s s
Sunnyvale, CA 94086 [J FORGIVEN RaTE PERELECTION
. 500 |, .. NA |, 10/2/07_ |
@ mp Qoo [omw SPTY [JsCC DATE DUE BATE BICURRED
SUBTOTALS & $ $ $
- {Enter (a)on
Schedule B Summary SctiodueE Lina2)
1. Loans receivedthis pericd ... “ . 0
(‘Total Column (b} plus unitemized loans of less than $100. ) (" 1Contributor Codes )
0 IND = Individueal
2. Loans paid orforgiven this period ........ - COM -~ Recdipiont Commities
{Total Column {c} plus loans unders‘{ 00 paLd orforgwen ) omH g:t:xer ‘(inan PTY or SCC} ,
; — Other (a.g., business enfity
{include loans paid by a third party that are also itemized on Schedule A.) PTY - Poltical
SCC — Small Gontributor Commi
3. Netchange this period. (SubtractLline 2 from Line 1.)... . NET § D | SCC—Small Con iee
{btay be = nogativa mimbar}

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

['Nnounts forgiver or paid by another parly also must ba reported on Scheduls A, }

= If required.

FPPC Form 460 {January/05}
FPPC Toil-Fran Helpline: 886/ASK-FPPC (8868/275-3772)



Schedule C Type or print in ink.

. . Amounts may be rounded
Nonmonetary Contributions Received o whelo dotire. Statement covers period
fom___OCt21, 2007
Dec 31, 2007
SEE INSTRUCTIONS ON REVERSE _ through__—°C Page L
NAME OF FI.ER LD. NUMBER
David Whittum 1280044
FULL NAME, STREET ADDRESS AND conTRBUTOR| . FANINDIVIDUAL, ENTER DESCRIPTION AMOUNT/ CUMULATVE TO | penpieemion
DATE _ GLCUPATION AND EMPLOYER ONOF FAIR MARKET DATE
ZiP CODE OF CONTRIBUTOR CODE * i TODATE
RECEVED (IF COMMETTEE. ALSO ENTER 1. NUMBER) Rlri i GOODS OR SERVICES VALUE ﬁ%’?ﬂ&ggﬁ {IF REQUIRED)
. ) (ZIND
Bolors Ayaia student POS
COM
10722107 | 305 Angel Avenue SOTH 104
Sunnyvale, CA 84086 0eTY
asce
LAIND
. : Dolors Ayala studant PGS
10/20/07 3086 Angel Avenug gg?.ﬁ 175
. Sunnyvale, CA 84086 PTY
msce
WIIND
Dolors Ayala student POS
11/2/07 308 Angel Avenue {lelg{;HM 33 312
1 Sunnyvale, CA 94086 CIPTY
Dsce
CIND
- [OCOM
{JotH
OPTY
[ascc
Attach additional information on appropriately labeled continuation sheels, SUBTOTAL S
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmanetary contributions. IND—Individuat
(inchide all SCHBUUIE C SUBIOTAIS.} . ..vvvvvvvrseore e comseesseresassseesessesssssssssemseessesstessssessessesissssseseneeersesessssssesssese e § s12 COM -~ Reciplont Committea
. {other than PTY or 8CC)
2. Amountreceived this period — unitemized nonmonetary confributions of less than $100 ..o $ 0 grf;“ ‘poﬁﬂ%g;{ymm antity)
— Ol
3. Total nonmonetary contributions received this period. SCC - Small Contribulor Commiites
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......cccvveenn. TOTAL § 312 > ; —
FPPRC Form 460 (January/05)

FPPC Toll-Free Heiplina: B/ ASK-FPPC (B66/275-3772)



Schedule E Type or print in ink,

Statement covers period  Jr AJEA R
_ Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. trom ___Oct 21, 2007
2007
SEE NSTRUCTIONS ON REVERSE through Dec 31, 200 Page 7 o2
MNAME OF FILER LD, NUMBER
David Whittum 1296944
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphemaliaimisce. MBR  member.communications RAD ratio airtime and produclion costs
CNS  campaign consuliants MTG mestings and appearances FFD  returned contributions
CT8  contribution {explain nonmonetary)™ OFC  office axpenses SAL campaign workers' salaries
CVC  civic denations PET  petition circulating THL.  tw or cable airime and production costs
FL.  candidate filing/balict fees PHO  phone banks TRC candidate travel, fodging, and meals
B fundralsing avents POL  poling and survey research TRS staf/lspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commnittees of the same candidate/sponsor
1EG legdl defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign litarature and mailings PRT print ads WEB Information technology costs {intemet. e-mail)
mﬁﬁgﬂﬁ;ﬁiﬁﬁl CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Prirts Made Easy, Inc., 822 M. Marshal, Marshfield, MO 65706
LT 1032
Kelly Family Creatfions
CMP 841
CHARBE VIBA accrued expense
PO Box 15298 787
Wilmington DE 19850-5208
* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2860
Schedule E Summary
1. Hemized payments made this period. (INCILAE all SChEAUIS F SUBIOMIS. ) +vvvvvvvsersesesese oo oo eeeseeeeeoeoeeoeeoeoeoeeeeeoeee e oo eee oo oo $ 2660
2. Uniternized payments made this perind of Untder B 100 ..ot sttt e et et s e et e et eeeeee et e e ranenreeeanes B 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colmn (8).) ...veor oo e eeeeeeeerereveeseensassssesesrenseses B o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.) .............cc..cuvc.. TOTAL $ 2660
FPPC Form 460 (January/)5)

FPFC Toll-Free Helplina: BEG/ASK-FPPC {8656/275-3772}



-

Schedule F

Type or print in ink.

. . Armounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) towhole dollars. fom ____OCt21, 2007 ~ FORM
Dec 81, 2007 o '
i : g 2
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER "D NU
David Whitturn 1209044

WP campaign paraphemaliaimise.

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

MER  member communications RAD  radio airtime and production cosis
CNS  campaign consultants MIG maetings and appearances RFD  retumead contrbutions
CIB  contribution (explain ronmonstary)* OFC  office expenses SAL campaign workers® salaries
CVC civic donations PET  petition circulating TEL tw. or cabla airfime andg production costs
FiL.  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evants PCL  polling and survey research TRS stafffspouse travel, lodging, and meals
D indapendent expenditure supportinglopposing others (explainy* POS  posiage, delivery and massenger services TSF  transfer between commitises of the same candidate/sponsor
LEG legal defense FRO  professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailiings PRT print ads WEB information technology cosis {intemet, e-maif)
_ ) ' ) - ) {d)
NAME AKD ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNTPAID OUTSTANDING
(IF COMMSTTEE. AL S0 ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | pay ANCE BEGINNING THIS PERICD ‘THIS PERIOD BALANCE AY CLOSE
OF THIS PERICD {ALSO REPORT DN E) OF THIS PERICD
CHASE VISA
PO Box 15298 708 78 787 i3]
Wilmington BE 19850-5298
Subvendor;
Campaign Secrets LG WEB
1765 Ridgemill Terrace, Dacula, GA 30018 $78
Dolors Avala POS
308 Angel Avenue 859 859 -forgiven- o
Sunnyvale, CA 94086
* Payments that are confributio indepandent expenditures must also be .
summarized on Schedule D. SUBTOTALS § 1567 $ 79 $ 1646 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b} subtotals for 79
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo e INCURRED TOTALS § -
2. Total accrued expenses paid this pericd. {include all Schedule F, Column {c) subtotals for payments on 1780
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and : (1681)
on the Summary Page, Column A, LiNe 8.} oo cvsrmrmmrr i craresssesssenes SRR —— | v 5o o g e rurDar
FPPC Form 460 (January/GS}

FPPC Toil-Free Helpline: 866/ASK-FPPC (86612753772}



" Schedule F

{Continuation Sheet)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SGHEDULE F (CONT )

Statement covers pariod

CALIFORNIA’ 46 0

Accrued Expenses {Unpaid Bills) from Q%L 21, 2007 i F ORM ..
throtugh Dec 31, 2007 Page. 9 of 9
NAME OF FILER 1D NUMBER
David Whittum 1209944

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

CNF campaign paraphernaliafmisc,

CNS  campaign consultants

CTB contribution {(explain nonmonelaryy*

CVC  civic donations

FiL  candidate fling/ballot fess

FND fundralsing events

ND.  indeperident expenditure supporting/opposing others {explain)”
LEG legal defense

LT campalgn itarature and mailings

MBR member communications

MTG  meetings and appearances

OFC  office expanses

FET  petifion circulating

PO phone banks

FOL  polilhg and survey research

POS  postage, delivery and messenger services
PRO professionsl services (legal, accounting)
PHT  pint ads

* Payments that are contributions or independent expenditures must also be summarized on Scheduls D.

RAD radic airtime and production costs

RFD retumed contributions

SAL campalgn workers' salades

TEL  tv. or cable girime and production costs

TRC  candidate wavel, lodging, and meals

TRS siaffispouse fravel, lodging, and meals

TSF  transfor belween committees of the same candidateisponsor
VOT vpter ragistration

WEB information technology cosis {intemet. e-mall)

— e
NAME AND ADDRESS OF CREMNTCOR CODE OR OUYS‘t{':?ND!NG moum{iricumo 'AMOLENQI‘ PAID oursg::umm
{IF COMMITTEE. ALSG ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E) OF THIS PERIDD
Dolors Ayaia CMP
3086 Angel Avenue 114 0 114-forgiven- 0
Sunnyvale, CA 84086
SUBTOTALS § 114 $ 0% 114 $ 0
FPPC Form 460 (January/05)

FPPC Toil-Frea Halpline: B66/ASK-FPPC (8681275-3772)



