Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84203-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

o 460

) E@EIV

Statement covers period

from

08/25/2011

through

10/22/2011

Date of election if applicabléX GCT 27 2811 e 4 of
{Month, Day, Year) i Fof Official Use Only
CITY CLERK'S OFFICH
11/08/2011 CITY OF SUNNYVALE

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

/1 Officeholder, Candidate Conirclled Committee

2. Type of Statement;

71 Preelectivn Statement

71 Primarily Formed Baliot Measure

) State Candidate Election Commitiee Committee

(O Recalt () Controlied

{Also Complete Pari 5) {O Sponsored
{Afso Complete Fart 6}

[ Generat Purpose Committee
O Sponsored
(& Small Contributor Committee

(] Primarily Formed Candidate/

Officeholder Committee
{Also Complate Parl 7}

[} Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

] Quarerly Statement
7] Special Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

() Potitical Party/Central Committee

3. Commitiee Information

1.0, NUMBER
1340163

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Meyering for Councit 2011

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODEPHONE
Sunnyvale - CA 94085 ]

MAILING ADDRESS {IF DIFFERENT) NO, AND STREET OR P.O. BOX

CITY STATE
Sunnyvale CA

ZIF CODE
94088-0742

AREA COGE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
P. Meyering
MAILING ADDRESS

CiTY STATE AP CODE AREA CODE/PHONE
Sunnyvale CA  94088-0742

NAME OF ABSISTANT TREASURER, I ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEPHONE

OPFIONAL: FAX § E-MAIL ADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the aftached schedules is Irue and complete. | certify
under penatly of perjury under the laws of the State of Californiz that the foregoing is true and correct.

10/2712011

Executed on "
Date

Execuied on 10/27/201 1 "
Date

Exacuted on "
Cate

Executed on oy
Date

Signalure of Treasurer of Assistant Treasurer

Signalure of Controifing Officehclder, Candidate, Slate Measure Proponent or Responsible Gificer of Sponsor

Signature of Controfling Officehoider, Candidate, State Measure Proponent

Signalure of Controfiing Oficeholder, Candidale, State Measure Proponent

FPPC Form 460 {January/056}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Type or print in ink.

‘COVER PAGE -PART 2

Recipient Committee 'CALIFORNIA | 460
Campaign Statement "~ 'FORM .. . "%
Cover Page — Part 2 e T —
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE
Pat Meyering
OFFICE SOUGHT OR HELD INCLUDE LOCATION AND DISTRICT NUMBER & APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} sUpPsORT
OFPOSE
Sunnyvale City Council, seat 5 -

‘RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) CITY STIATE ZIP

e Sunnyvale CA 94088-0742

Refated Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves {J wo
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.5, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves M} NG
COMMITTEE ADDRESS STREETADDRESS (NO PG. BOX)
CiTY STATE ZtP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

OISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee tist names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHCLOER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
7] SUPPORT
{1 oPPOSE
OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
OFFICE SOUGHT OR HELD ['] SUPPORT
[[] opPosE
OFFICE SOUGHT OR HELD [] SUPPORT
"] CPPOSE

Attach confinuation sheets if necessary

FPPC Form 460 {January/ds)
FPPC Toli-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

S

Summary Page fo whoie dollars. Statement covers period CALIFORN]A 460
from 09/25/2011
10/22/2011 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1. NUMBER
Pat Meyering 13401863
. . : ColumnA Column B Calendar Year Summary for Candidates
C R ;
ontributions Received oSS UENIES | Running in Both the State Primary and
General Elections
Moretary Contributions ... Schedule A, Line 3 $ 90 3 220 . o
Loans Received ... Schedule B, Line 3 3440 3900 1 fnrough 630 o het
) 3530 4420 20, Confributions
SUBTOTALCASH CONTRIBUTIONS ..., Addlines1+2 & 3 Received $ $
Nonmonetary Contributions ..., Schedule C, Line 3 21. Expenditures
© TOTAL CONTRIBUTIONS RECEIVED oo <Addiinesd+d  § 3530 4 4120 Mate $ : $
Expenditures Made Expenditure Limit Summary for State
B. - Payments Made ... Schedule E, Line 4§ 3744.83 $ 4094.93 Candidates
7. Loans Made ... Schedule H, Ling 3 2z ative E dittros Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...coorrooocooeeeeeecerse. Addiies6+7 $ 3744.93 5 4094.93 1 Subjert o Voluntery Expanitore Limit
9. Accrued Expenses (Unpaid 8ills) ..., Schedule F, Line 3 Date of Election Total o Date
10. Nonmonetary Adjustment ... s Sehedule C, Line 3 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE _...ooovv.ocoovoe o AddLines 8+9 410 $ 374493 3 4094 .93 , / $
Current Cash Statement / / 3
12. Beginning Cash Balance ......... e . Previous Summary Page, Line 16 $ 215.05 To calculate Column B, add
13. Cash Recaipls oo Golumn A, Line 3 above 3530.00 amounts in Column A to the
. ] sorresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases 10 Cash ..o, Schedute 1, Line 4 — irom Sogzmn B of yOLtl!’ !ast reported in Colurmn B.
. . . eporl. Some amounts in
15. Cash Payments i Column A, Line 8 above Colurmn A may be negalive
16, ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 12} figures that shouid be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. f this is
" the first report being fited
17. LOAN GUARANTEES RECEIVED ....coovrovovcrn, o Schedule B, Pertz  $ for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........cooeriici

19. Outstanding Debis ...

See instructions on reverse

Add Line 2 + Line 9 in Column B above .

from Lines 2, 7, and 9 (if
any).

FEPC Form 460 (January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole doYars.

SCHEDULE A

from

09/25/2011

10/22/2011 4 7

Statement covers period ; AL{FORN]A 460

through

Page of

NAWME GF FILER
Pat Meyering

1.0, NUMBER
1340163

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSC ENTER | D. NUMBER}

CONTRIBUTOR
CODE =

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(¥ SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 31) (F REQUIRED}

CHND

ricom
CJOTH
jeTY
CJscc

CIND

Clcom
ot
[CPTY
Isce

[IND

FJjcom
JOTH
QpTY
rlscc

CIIND
[1com

CloTH
MIPTY
risce

CJiND

[Jcom
CJOTH
IPTY
Disce

SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized monetary coniributions.

(Include all Schedule A SUBTOEAIS.) ..o e 3

2. Amount received this period — unitemized monetary contributions offess than $100 ... 3

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.covvineeee

90

90

*Contributor Codes

IND — Individuat
COM —Recipient Commitlee

(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY — Political Party
SCC — Smalt Confributer Committee

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B ~PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period 'CAIJFORNIA
i to whole dollars. - ; 460
Loans Received o whole dollars trom 09/26/2011 . FORM )
102212611 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Pat Meyering 1340163
@ (b) () (d} {e} {f ‘(9?
FULL NAME, STREET ADDRESS AND ZIP CODE oA o o EMPLOT R OUTSTANDING | AMOUNT | amountpaip | OUTSTANDING | TeResT ORIGINAL CUMULATIVE
(iFCOMMé?TEgiLi:SOENTERID AUMEER P SELPEMPLOYED, ENTER BEGINNING TrIg | RECEIVED THIST OR FORGIVEN | cLosE oF THIS | PAID THIS AMOUNTOF | CONTRIBUTIONS
- o ) HAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD - PERIOD LOAN TO DATE
. CALENDAR YEAR
Pat Meyering Lawyer [ FaiD
#60742 s s 460 w | s 460 | 460
Sunnyvaie, CA 94088-0742 FORGIVEN R PER ELECTION**
yv 0
. ; 460 s . 08/08111 |,
T NG [JcoM [l oTH [ eTy 1 scc DATE DUE DATE INCURRED
. PAID CALENDARYEAR
Pat Meyering Lawyer L
#60742 s p 3440 % s 3440 &, 3440
Sunnyvale, CA 94088-G742 [ FORGIVEN RATE PER ELECTION**
S . 3440 | : 1011711 |,
?m IND  [JcoM [Jotd [ PTY {7 scC DATEDUE DATE INCURRED
[] PAID CALENDAR YEAR
§ § Yo 3 8
[] FoRGIVEN RaTe PER ELECTION**
5 § ¢ s 5
toowe [JcoMm T1otH [3PTY [ sco DATE DUE DATE INCURRED
SUBTOTALS & $ $
(Enter{g)on
Schedule B Summary Sthedule E, Line 3)
1. Loansreceived this PEFIGO ... 3 3440
{Total Cotumn (b} plus unitemized loans of less than $100.) tContributor Codes
. - . . ING -~ Individual
2. Loans paid or forgiven this Period ... $ COM ~ Recipient Committes
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
nclude loans paid by a third re also itemized on Schedule A, OTH - Other (e.g., business entity)
( P y party that are a ) PTY — Political Party
; . . . - It fributor Committ
3. Netchange this period. {SubtractLine 2frombLinge 1) ... e NET § 3440 SCC - Small Gontributor Commiltee

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

“AMGUNES fdrgiveﬂ or paid by another parly alse must be reported on Schedule A,

[ “* i required.

)

(May be a negative number)

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



SCHEDULEE

T or print in ink. i A iy '
Schedule E Amoi?ﬁs mg;mbemrcl::nded Statement covers period ‘CALIFORNIA 460
Payments Made to whole dotllars, from 0972512011 bt
10/22/2011 8 7
SEE INSTRUCTIONS ON REVERSE through 0 Page af
NAME OF FILER (D, NUMBER
Pat Mevering 1340163

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

radip airtime and production costs

CNS  campaign consultanis MTG  meelings and appearances RFD  returned contributions
CTB conlribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PEY  petition eirculating TEL  Lv. or cable airtime and production costs
Fil.  candidate filing/aliof fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LT campaign literajure ard mailings PRT  print ads WER  information technotogy costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSC ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
AMS
Lit 3719.98
Santa Clara, CA 95050
* Payments that are contributions or.independent expenditures must also be summarized on Schedule b, SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. {inciude &l Schedule E subtotals.)............. BT U S U U U SR O TR UR TR PRRRTTTTRUPPINE 3 3719.98
2. Unitemized payments made this period Of Under 100 ... ettt ettt ettt et $ 24.95
3. Total interest paid this period on toans. (Enter amount from Schedule B, Part 1, Column (@) e, $
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Column A, Line8.) .......c.ooovivvveenennn. TOTAL § 3744.93

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



Schedule F

Type or print in ink.

Amounts may be rounded

SCHEDULEF

Statement covers period

CALIFORNIA

460

Accrued Expenses (Unpaid Bills) to whole doltars, from 09/25/2011 FORM
10/22/201
through 0 /20 Page 7 of 7
SEE {NSTRUCTIONS ON REVERSE
NAME OF FILER ’ 1.D. NUMBER
Pat Meyering 1340163
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paymend.
CMP  campaign paraphernalis/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG  meetings and appearances RO returned contributions
CTB  contribufion (explain nonmonetary)® OFC  office expenses SAL campaign workers' salaties
CVC  civic donations PET  petition circudating TEL tv. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHG  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events : PCL poYling and survey research TRS staff/spouse travel, lodging, and meais
NG independent expenditure supporting/opposing others (explain)* PGS postage, delivery and messenger sesvices TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense - PRO  professional services (legal, accounting} VOT  volter registration .
LIT  campaign literature and maitings PRT  print ads WEB information technology cosls (internet, e-mail)
: (a} (b} {} (d}
NAME AND ADDRESS CF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTER, ALSC ENTER £.5. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALST REPORT DN £} GF THIS PERIGD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule B, SUBTOTALS § $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 5495
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i, INCURRED TOTALS § .
2. Total accrued expenses paid this period. (Include all Schedute F, Column (¢} subtotals for payments on . 04.95
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the SUMMATY Page, CoMMN A, LING 8.) et et ee e te e et e e et e se e e e ettt e st e eaeeeatasat e n e e emte et tasaeeeerseaneeans NET §

May be a fiegative nurtber

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





