
Agency Report of: 
Public Official Appointments 
1. Agency Name 

City of Sunnyvale 
Division, Department, or Region (If Applicable) 

Designated Agency Contact (Name, Title) 

Kathleen Franco Simmons, City Clerk 

Area Code!Phone Number 

408-730-7483 

2. Appointments 
Agency Boards and 

Commissions 

Valley Transportation 
Agency (VT A) Board 

3. Verification 

E-mail 

cityclerk@sunnyvale.ca.gov 

Name of Appointed Person 

~Name ____________ ~~~.~~~R~m~)-----------

Whittum, Dave 
Alternate, if any ----------;(L:-a-.-st,-:::F,-,s,::-) -------

~Name -------~(L""as"'"t,""'F;c'""'st;::----------

Alternate, if any-----------;-,-,.----­
(Last, Ftrst) 

~Name------------~~-.-•. -.-,~,-,~-.~::----------

Alternate, if any---------;-,-.,------­
(Last, First) 

~Name-----------,~-;:as~(~~~s~::-------------

Alternate, if any -----,--..,-.,.-------­
(Lest, Fitst) 
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California 0 t'U'~ 
Form QUill 
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Date Posted: 

1/28/2013 Page 1 of 1 --- ---

Appt Date and 
Length of Term 

~ _2 _I _.3__; _E:_ 
Appt Date 

1 year* ~ __ ___;;,.._ __ _ 
Length of Term 

* re11eweJ by 
Cownd I 1/s/13 

~ __ ! __ / __ 
Appt Date 

~---:----:-:--­
Length of Term 

~ __ ! __ !_ 
Appt Date 

~ 
Length of Term 

~ __ ! __ ! __ 
Ap_ot Date 

~ 
Length of Term 

(Month, Day, Year) 

Per Meeting/Annual Salary/Stipend 

100 
~ Per Meeting: $------

~ Estimated Annual: 

0$0-$1,000 0 $2,001-$3,000 

1&1$1,001-$2,000 0 ___ .,... __ 
Other 

~ Per Meeting: $-------

~ Estimated Annual: 

0$0-$1,000 0 $2,001-$3,000 

0$1,001-$2,000 0 __ .,... __ 
Other 

~ Per Meeting: $ 

~ Estimated Annual: 

0$0-$1,000 0$2,001-$3,000 

0$1,001-$2,000 0 
Other 

~ Per Meeting: $ 

~ Estimated Annual: 

0$0-$1,000 0$2,001-$3,000 

0 $1,001-$2,000 0 
Other 

egulation 18705. 5. I have verified that the appointment and information identified above is true to the best of my information and belief 

:titttJ lit" fr t'ln. co ,__<::: ;V"'V\. c"M-a,-:Lf;;:____::0;..;..'.:.,' ",;..1..::C;...-lt_r-_k:-._____ __(_/ ___ _ 
Print Name Title (Month, Day, Year) 

Comment-----------------------------------------
FPPC Form 806 (5112) 

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


