Date Stamp

Recipient Committee Type or print in ink.
Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5}
Statement covers period Date of election Iif appilcable:
{Month, Day, Year)

trom 07/01/2010

SEE INSTRUCTIONS ON REVERSE through 12/31/2010

JVER PAGE

200 I3 P W25

For Official Use Oniy

1. Type of Recipient Committea: Al Committees -~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

v iceholder, Candidate Controlied Commitiee rimarily Formed Bailot Measure reelecion slaiemen . Quarterly Statement

(vi Officehoider, Candidate Controlied & ith Primarily F d Bajlot M ] Preeleciion Stat t y
(O Siate Candidale Election Committee Committee Semi-annuat Statement [] Special Odd-Year Report
9 Féeca}lf Pari5 Q Controlled [L] Termination Statement [T Supplemental Preelection
{#sa Complete Fart9) gs oifm";zg;igm (Also file a Form 410 Termination) Statement - Attach Form 495

[[] General Purpese Gommittee [ Amendment {Explain below)

O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committes _ Offiseholder Committes
(O Political Party/Central Committee fAlss Completa Part 7}

3. Committee Information "?é%@? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Jim Griffith for Counci 2013

STREET ADDRESS (NO P.O. BOX}

CITY STATE ZiP CODE AREA CODE/PHONE

Sunnyvale CA 94089 ]

MaAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, 80X

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

NAME OF TREASURER
James Griffith

MAILING ARDRESS

CiTY SYATE ZIP CCDE

Sunnyvale CA 84089

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

cITy - STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

"1 have used all reascnabie ditigence in preparing and revaewmg this statement and to the best of my kaowledge the miormanon contasned he,

Executed on By

Signature of Treasurer or Agtant Treasurer

Executed on By

Date Signaflire of Conlrolling Cfficeholder, Candkiate, State Measure Proponentor Responsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officehoider, Candidale, Stale Measure Proponant
Executed on By -

Qala Signature of Controlling Officeholder, Candidals, State Measure Proponent

ein and in the atteched schedules is true and complete. [certify

FPPC Form 460 (January/05)

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

State of California
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. Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIEORNIA " A £ 1)
Campaign Statement T EORRE® 460
Cover Page — Part 2 R

Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE
James R. "Jim" Griffith
OFFICE SCUGHT OR HELD (INCLUDE LOCAT:ON AND DISTRICT NUMBER IF ARPLICABLE) BALLOT NO. ORLETTER JURISDICTION 1 SUPPORT
. , [ oprose
Sunnyvale City Council, Seat 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP
identify the controliing offlceholder, candidate, or state measure proponent, if any.
] Sunnyvale, CA 94089 Y e ! proe Y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fo recalve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee . List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee Is primarily formed.,
3 ves [ no ‘
CONIITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOLGHT OR HELD [] SUPPORT
"} OPPOSE
cIFy STATE ZiF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE - OFFICE SOUGHT OR HELD
: ] SUPPORT
[] orPOSE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHKT OR HELD [] SUPPORT
] oProSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[J ves ] no {1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
CITY STATE ZIP 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,

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
. ' 07/01/2010
rom
12/31/2010 3 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Jim Griffith for Council 2013 1310525
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIRGHED SCHEDULES) T omE Running in Both the State Primary and
_ 0.00 General Elections
1. Monetary Confributions ..., Stheduis A, Line 3 § 0.00 $ : "
2. LOBNS RECEIVEL .oveivecr e ceeesvisisssesmesssesremneesneeress | Sthedule B, Line 3 0.00 0.00 11 throuh 8120 it to bate
3. SUBTOTAL CASH CONTRIBUTIONS ..ot AddLines 1+2  § 0.00 4 0.00 | 20 Contibutons ;
4. Nonmonetary Contributions .......coiviiiiirrcinn,  Sthedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED .vcvvorrnrerisnnennnn Addf Lines 344 § 000 ¢ 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccvirrvnireiinsinnninnnn e Schedule E, Line 4 $ 36.00 $ 168.75 Candidates
7. LOBNS MAGG ....ec.eovveeseescerirenesssmsessoscsceseessmtennenssennss | Shodule H, Ling 3 0.00 0.00
36.00 188.75 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...coirirvrrerieeereeverannas Add Lines6+7-  § ' § : {If Subjact to Voluntary Expanditure Limit)
9. Accrued Expenses {Unpaid Bills} ..ccocvirvicrniivennnnonns Schedule F. Line 3 0.00 0.60 Date of Election Total to Date
10, Nonmonetary AdJUstment .....c.....o.covoeonrcoiersnneens Schedule C, Line 3 0.00 0.00 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE ...coccooccccrersrrcorrinns AddLines5+9+10  § 36.00 g 168.75 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........ovvevnns  Previous Summary Page, Line 16 § 1548,53 To caloulate Column B, add
13, Cash Receipts i, Colimn A, Line 3 above 0.00 amounts ix:i‘ColumnA{to the
corresponding amaunts * in thi : ;
14, Miscellanecus ncreases 10 Cash .oeeveciinvviinens Schedule I, Line 4 0.00 from Column B of your iast {Q,Eﬁizt?n'gg‘,frﬁ:gfm may be different from amounts
. 36.00 report. Some amounts in
15, Cash Payments oo Column A, Line 8 above Column A may be hegative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 1512.53 figgres that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECENVED w.ovooveveorreer oo Schodule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Li d 9 (if
Cash Equivalents and Outstanding Debts | po cines 2 7o ana 8 ¢
18. Cash Equivalents ..., See instructions on reverse  § 6.00
19. Outsfanding Debts s Add Ling 2 % Line 8in Column B above  $ 3500.00 FPPC Form 460 (January/05)

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



( ¢ (

Type or print in ink. : SEDLE“RH

Schedule B -Part1 Amounts may be rounded Statement covaers period / 6 0
Loans Recelved to whole doltars, : from 0710172010 1 ; . i
12/31/2010 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Jim Griffith for Council 2013 1310525
4 T (0] ) 6] @] ™ (@)
IF AN INDIVIDUAL, ENTER QUTSTANDI OUTSTANDIN
A, SR s 0 #P CO%E | GCCUPATION AND EMPLOYER | BALANCE. | e dMOUNT | | AMOUNTPAID | GGRAT | INTEREST | ORIGINAL | CUMULATIVE
(IF GOMMITTEE, ALSO ENTER |0, NUMBER) {IF SELF-EMPLOYEL, ENTER BEGINNING THiS OR FORGIVEN | ¢ OSE OF THIS AMOUNT
] 0. NAME OF BUSINESS) PERICD PERIOD THIS PERIOD PERION PERIOD LOAN TODATE
James Griffith Councilmember, [1PAID CALENDAR YEAR
City of Sunnyvale s 0|, 3500 e . 5. 3500 |,
unnyvale, 4089 [} FORGIVEN RATE FER ELECTION™
35 0
$ 00 $ $ 5 $
T IND  SjcoMm [JOoTH [ PTY [ scoc DATE DUE DATE INCURRED
E’:} PAID CALENDAR YEAR
3 $ % $ $
[ FORGHVEN FATE PER ELECTION **
$ 3 $ 5 5
TD IND 1 com D OTH m pTY [:] sCC DATE DUE DATE INCURRED
B PAID CALENDAR YEAR
$ $ % $ $ :
{"] FORGIVEN RATE PERELECTION *
$ $ $ $ $
Tm IND  Tecom [CJotH [ PTY (7] sce DATE DUE . DATE INCURRED
SUBTOTALS § - 0% 0% 3500 $
(Enter (a)on
Schedule B Summary Scnedulo € Line 3
1. Loans received this Period .. ............. et eeeremeenen s er et st e ettt $ 0
(Totai Colurnn (b) plus unitemized loans of less than $100.) tContributor Codes
, , IND —Individual
2. Loans paid or forgiven this period ..o, et assanas B 0 COM - Recipient 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 also itemized on Schedule A. OTH — Other {6.g., business entity)
( patd by party - ) PTY --Poifical Party
, . . . ‘ 3CC — Small Confributor Committee
3. Net change this period. (SubtractLine 2fromLing 1.) .o NET § 0

{(May ba 3 negative number)

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

FPPC Form 460 (January/05)

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

*Amounts forgiven or pald by ancther parly ajso must be reported on Schedule A,
** if roquired.




Scheduie E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole doliars. from 07/01/2010
12/31/2010 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ i.D. NUMBER
Jim Griffith for Council 2013 1310525
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 cosis
CNS  campaign consultanis MG meetings and appearances RFD  returned contributions
CTB  conlribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL.  tv. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO phoneg banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POl poling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporiing/oppesing others (explain}” POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG Tegel defense PRG  professional services {legal, accounting} VOT voler reglstration
LIT  campaign literature and maitings PRT.  print ads WEB information technology costs (iniernet, e-mail}
NAME AND ADDRESS OF PAYEE
(IE COMMITTEE, ALSO ENTER 1D, NUMBER) CQODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$

Schedule E Summary

1. lemized payments made this period. (Include all Schedule E subtotals.}.......cvvvevvivrieeecnnnnnn, cevearerereeranns rrrer e rerreveeranesairnntyens rreeraernn $ 0
2. Unitemized payments made this perfod of Under $100 .. icierrrrrrierriesesrsreaesseearr s sis e sasessessreersssrsssvasesseesssnesrnsssasssasevasessarer Ferrerenricran $ 36.00
3. Total interest paid this perlod on loans. (Enter amount from Schedule B, Part 1, Column ().} ....ccveeveeene vrrvversrerenes eererieer ey er et e nnntsernrres eas $ 0
4. Total payments made this peribd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..... R veesree TOTAL $ 36.00

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





