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1. Type of Recipient Committes; Ay Committees - Complete Parts 1, 2, 3, and 4.
71 Prmarity Formed Ballot Meastee

W1 Officenoider, Qandidate Controfed Comrmittea

2. Type of Statement:
[C] Preefection Statemert

{ State Candidale Election Comimitiee Cormiriles M Semi-annual Statement
> Revalt () Controfied {™ Temmination Statement
fAise Compiate Part ) ) Sponsored {Mso file a Farm 410 Termination)
fAtso Comptefe Fat 5 - R
[ General Purgose Commitiee o Amandment (Explain below}
¢ sponsored {] Primarity Formed Candidate/ Corrected page 3

) Sl Sondribuier Gommittee

) Paltical ParyfCentral Commitiea #lag Compiete Parl 7y

Oficehaider Comaniliee

[1 Special Ogd-Year Report
T Supplemantal Preslackion

Statement - Atlach Form 495

LD, NUMBER

3. Committee Information 1956115

Treasurer(s)

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

Melinda for Council

HNAME (OF TREASURER
Qlaf Hirsch

MAILING AUDRESS
863 S Tazffe St

CITY STAIE ZIP COLE

AREA CODEMPHONE

STREE F ADDRESS {NO PO, BOX) Ty STAFE: 2 CORE ARLEA CODEIPHONE .
583 S Taaffe St Sunnyvale N CA 84028 408-732-8839 4
city STATE ZIP COPE AREA GCDEFHONE MAME OF ASSISTANT TREASURER, IF AMNY
Sunnyvale CA 940856 408-732-8838
FAAILING ARDRESRS {(F DIFFERENT) NO, ANL STREET O PO, BOX MAKRING ADDRESS

CITY STATE 2P CODE ¢ o "RER COBEIPHONF

OFTIONAL: FAX f E-MAIL ADDRESS
council@meiinda.org

OFTIONAL: FAX ¢ E-MAIL ADDHRESS

4. Verification

t have used all reasonable diigence In preparing and reviewing this statemen! and tothe best of my knowledge the information containad herein and in the altached schedules & frue and complate. | cartily

under penalty of perjury under the laws of the State of Callfornia that the foregoing is true and cormecl,

concton £ 1281067

Lile
R

exsetot on = duq 03

Executed on

Esxecutad on

By : f}'-’

O mEsistert § rassurer

B —
Y Sicrnatare of T fiehoidar, Carditate, Shte Meast e Proponent or Hasponsise Offiver of Sponsor
By - -
ElEne e £ E DO £ WNCERetlcnT, CoArhrAnes, SIGE MeasUe DI Oner e
gy

gignaumammtmmng oﬁ»m Caandidme, Sterle Measne Fraponent
FPPC Talk-Free Helpline: BE6/ASK-FPPC {BS6/27E-3772)

FPPO Form 468 (Janaary/85)

State pf California
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ampaign Statemen FORM
Cover Page —Part 2
Pape 2 of <

&. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Bailot Measure Committes

NAME CF OFFICEHOLBER QR CANCHDATE NAME OF BALLOT MEASURE

Melinda Hamilton

GFFICE SOUSHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER SURISDICTION (] suproRT

'l oPpesk

Sunnyvale City Councll Seat #7
RFSIDENTIAL/BLUSINESS ADDRESS (N AND ETREET) cIry STATE ZiF

Sunnyvale CA 840886

identify the controfling officeholder, candidate, or state measure proponent, i any.

NAME OF OFFICEHOLDER, DANDINATE, OR PROPONENT

Related Commiitees Not Included in this Statement: List any committees — _
not included in this statement that are contrelied by vou or are primarily fermed to receive QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
cortrifiutions or make expenditores on behall of your candidacy,

COMMITTEE NAME 1N, NUMBER
7. Primarily Formed Candidate/Officeholder Committee rist names of
MAME OF TREASURER Cc?'fmn“ Hmoﬁ” Free officeholder(s} or candidate(sj for which this conunitiee is primarily formed,
[] vEs {7 no
T TR IT TeTTrr] STREET ADDRESE NG PO BDG NAME OF OFFICEHCLOER OR CANDIDATE OFFICE SCLIGHT OR HELD [ suppoRT
[ orposE
CIry STATE 4P CODE AREA CODEPHONE NAWE OF OFFICEHDIDER OR CANDIDATE OFFICE SOLUGHT DR-MELD
7] suPPORT
—— ] oprPOSE
CUMMT TEE NAME 1.0. NUMBER -
NAME CF OFFICEHOLDER OR CANDEDATE OFFICE SOUGHT O HELD [} SUPPORT
[ cprOSE
NAIFE OF TREASURER CONTRALLED COMMITTEE? NAME OF OFFICEHOLEER OR CANGIDATE OFFICE SUUGHT OR HELD ] suproRT
1} YES IR
] opross
COWMMITTEE ADDRESS STREET ADDRESE (NO PO BOX)
ciry SIMTE ZiF CODE AREA CODR/PHONE Attach continuation sheets if necessary

FPPL Form 460 (Janpary/05)

FPPC Toli-Free Helpiine: 8B6/A8K-FPRC {8R5/275-2772}
State of Cafifomia
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SUMMARY PAGE

Campaign Disclosure Statement
Amounts may be raunded 8 iad Y
Summary Page to whole doliars. tatemant covers peria CALIFORNIA 460
from 01-Jan-06 FORM
30-Jun- 3 3
SEE MSTRUCTIONS ON REVERSE through wmum_fﬂrinﬁ Page . of
NAME OF FILER i 1D, NUMBER
helinda for Councit 1256115
L . Column A Column i3 Caiendar Year Summary for Candidates
Contributions Received = bt ar ry
;;moe}a@@?aps%ﬂggums; Rt palieal Runping in Beth the State Primary and
. General Electlons
1. Monetary ConlribUEons vciciicee v, Scheditle A, Line 3 § 8862 3 6862
2. Loans RecelVed ... e Sthedufe B, Line 3 0 0 T throuah 820 7t 1o Date
3. SUBTOTALCASH CONTRIBUTIONS .....oooooeeeocere . AddLines 142§ 6862 5 0862 [ 20 Contrbufions s ;
4, Nonmenetary Contibutions ... Schieduie ©, Uine 3 27.20 W%?_gg 21 E T
. Expendifures
5. TOTALGCONTRIBUTIONS RECEIVED .. ccoovvvverricriennen Addlines 3+ § B889.2G 6889.20 Mada 5. s
Expenditures Made Expenditure Limit Summary for State
6. PAYMERTS MBS . ..o eerrese s Schedufe £ Lins 4 § 413.15 5 413.15 | candidates
7. L0aNS MACe . oo Scheguie H, Line 3 o . 0
22.C lative E i *
8. SUBTOTALCASHPAYMENTS oo, Addtiess+7 5 41315 ¢ 4i3.15 ﬁ?ﬁfmﬁomﬁfgﬁfﬁi f;g? °
9. Accrued Expenses {Unpaid Bills) ................._........ Schetla F Line 2 e 0 0 Date of Elaction Total e Date
10. Nonmonetary Adiustment ... Sohedule C, Line 3 27.20 27,20 (mmiddfyy}
11. TOTAL EXPENDITURES MADE ......cooosocmrrvmmnnnrn AT Lites 8+ 9+ 10 $ 440.35 ¢ 44035 ¢+, $
Current Cash Statewtent v . y S S 3
12, Beginning Cash Balance ..., Previous Summary Fage, Line 16§ 3601.85 o cateulate Colun B, add
13. Cash ReceiPiS e Gohimn A, Line 3 above 6862 amounts :}P;JCUIU’“” Alo the
COrraspo A 2MoUS i : : .
14, Miscellaneous Increases to Cash .vccincniann.  Schaduls | Lins 4 —__.{.},“ fram Column B of your last ,ﬁgﬂi’;‘::'&ﬂ’,ﬁ:ﬁﬁf““ iy be different from amounts
15, Cash Payments . ... ... Coasmin A, Line 8 above al 315 | eport Some amounts N
Column A may ha negative
18. ENDING CASHBALANCE .. ... Add Lings 12+ 15 = 14, hen sublract Line 15 $ 10050.70 figures that should ba
o o ) suhtracted from previous
if this is o teymination statemert, Line 16 must be zero. period amadmts, if i I8
the fiij.;t repoit being filed
17. LOAN GUARANTEES RECEIVED «ooooooeoverrra. Scheowle 8, Pat2 § . for this calendar year, only
cerry over the amounts
Cash Equivalents and Outstanding Debts ooy s 2.7, and 9 (1
18. Cash Egquivalenis ...........o.ces e ——— Sewinstructions o reverse $
18, Outstanding Drebis .. ... ... Addime?+iine9in Cofumn Babove $ _ FPPC Form 460 {January/is)
FPPC Toll-Fres Helpline: B866/ASK-FRRC {866/275-3772)
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