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1. Type of Recipient Commitiee. AR Committers - Complete Parts 1, 2, 3, and 4.

K1 Officahalder, Candidate Contrafled Commilttes
& Siale Candidale Election Commitloe
(} Recat
[Aése Cowiyiese Mo

{7 BaBal Measura Committes
) Primmarily Formed
) Cortrofled
) Sponsored

{Aisy Compists SParn 6

] Genaral Purpose Cormimitice
O Sponsored

[] Primarily Formesd Candidate!

2. Type of Statement:
[} Preetection Statement
X} Semi-aniual Staternen:
[ ] Temination Statement
™ Amendment {Explain below)

{1 Quarterly Staternent

"1 Special Odd-Year Report

[ Supplemental Preciaction
Stalement - Altach Form 499

() Small Gontributor Commitiee Officehaider Commitice
(O Palitical Pasty/Central Cammittee #Atso Comyete et 7) i
. 1R NUMOCR
. Committee information | 1256 5 reasurer{s
3 C ttee inf ti | T )

COMMITTEE NAME (3R CANGIDATE'S NAME [F NO COMBH TEE)

Melinda for Councit

STREET ANDRESS (N0 PO BOX)

563 5 Taaffe 5t

CITy ’ T ETnTE AP EONE AREA CONEPHONE
Sunnyvale CA 94086 408 732 8838

MAILING ADORESS (IF DIFFERENT) NO. AND STREET OR R0, 80X

CHTY SIaiE

219 CODE

AREAM CODE#HONE

OPTHRIAL: FAX ] £-REAKR ADDRESS

RAME OF TREAGURER
Olaf Hirsch

MAR MG ADDRESS
563 5 Taaffe ST

CITY STATE 7P CODE AREA CODEIPHONE
Sunnyvale CA 84086 408 732 BB39
NARE IF ASSISTANT TREASHRER F AMNY

MAMONEADDRESE

City STIE | ZF coce AHEA TOBERHONE

OPTIONAL. FAX | E-MAL ADDRESS
alaf. hirschipusa. net

4. Verification

| hava used all reasonabiz diligence in preparing and roviewing this staterment and te tha best af my knowladge the information containad herein and in tha attached schedules is rug and complaie. |

cartify under penalty of peritry under the {aws of the Stale of California that the foregoing ig true and comrect.
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State of California



Type or printin ink, COVER FARGE - PART Z

Recipient Committee
Campaign Statement
Cover Page — Part 2

CAI.!;IOF;);;NIA 46 0

Pags .2 of 8
5 Officeholder or Candidate Controlled Committee 8. Ballot Measure Committee
NAME OF DFFICEH0: DER DR CANDIDATE NAME OF DALLOT MEASURE
Melinda Harmilton
DFFICE SOUGHT OR HELD GHCLUDE LOGATION AND DISTRICT NUMBER IF APSLICABLE) BALLOT MO, OR LETTER JURISDICTION ] supPonT
- . . . 7] opease
Sunnyvale City Council Seat #7
RESHIENTIALBUSINESS ADDRLES [NO. AND BTRFET)  CITY STATE ZIp
Sunnyvale CA 94086 fdentify the controlling officehalder, candidate, or state measure proponent, if any.
HAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT
Reiated Committeas Not Included in this Statement: List any commitiees
GEFICE SOUGHT OR HELD DISTRICT ND. (F ANY

nof included in this statement that are coniroffed Ay you ar are primarily formed to receive
contribiztions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, MURMEER
— - 7. Primarily Formed Commitiee List names of officehoider(s] or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? wiich this committee is primarily formed.
1ves ] na
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX) NAWE OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT ORFIELL | = cypport
[ ] opPPesE
Iy BiATE ZiIF COBE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFPICE SOUGHT OR HELD 0
SUPPORT
{73 oprosE
COMMITTEE NAME 10 NUMAER -
NAME (FF DFFICEH : FRICE SOUGHE (R HELS
E OF OLDER OR CANDIDATE CFRICE SOUGEHE (R HELD ] suFPoRT
M oppusE
4 =M - EaC AMTTERF R . N _ — M
NAKE OF TREASURER CONFROLLED COMM NAKE DF OFFICEHOLDER OR GANDIDATE GFEICE SOUGHT GR 1HELD “f
. | suPPCRY
(1 ves 1ue
. ] OPPOSE
SOMMITTER ADDRESS STREET ADDRESS (ND PO BOR)
oIy STATE 7P CODE AREA CODTMHONE Attach continuation sheals if necessary

FPPL Formn 464 {Junel/§1}
FRPC Toll-Frea Haipline: BSE/ASK-FPPL
Biate of California



Campaign Disclosure Statement

Type or prind in ink.

SUMMARY PAGE

Amounts may be rounded

p Statemant covers period CALIFDRNIA
Summary Page to whote doltars. 01t A 460
T
20 Jun-0- 3 8
SEE INSTRUCTIONS GNREVERSE thraugh _30-Jun-04 Page of
NAME OF FILER ) , LD, NUMBER
helinda for Councit BN
1256115
. . ] Column A Colemn B Calendar Year Summary for Candidales
Contributions Received RO O % R Running in Both the State Primary and
_ General Elections
1. Monetary Contribusons ..o oo Scheawis A tine 2 & _ 4025 § _ 4098 o’ o e
. It threagh €13 ft ke Uate
2. Loans Received .....coniciennciinnnn, Schedule B Lins 7 -700 -/80
L L. 3325 " 20, Confributions
3. SUBTOTAL CASH CONTRIBUTIONS e A tines 13 B e § 325 Recaived 5 $
4. Nonmonetary Gontibutions ... oo, Socheduie ©. Lins 3 U 9 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ooooooeoosrooidd Lines 3+ 4§ 3325 g 3325 Made 3 $
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made ..o Scheoute £, tinc 4§ 19750 5 (9780 Candidates
F. Loans Madd ..o Sehedile H Ling ¥ 8 0 o j E d Aad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS w...ocooocererecsrmnee Add Lines 617§ _ 76780 $ I5T80 . o Subiost t olumtory Expe eifure i)
9. Accrugd Expenses (Unpaid Bills} ... Sohistuie £, Line 2 i) G Diate of Elantion Totat o Date
10, Nonmonetary ADIUSHTENE ..o cesceomseenseream e sinee Scheduie C. Ling 3 0 4] _ {mavddiyy)
1. TOTAL EXPENDETURES MADE ... At i neo+ 0§ 17929 $ 77929 i / 3
Current Cash Statement ; f $
12. Beginning Cash Balance ..., Previcus Summary Fage, Line 6 3§ 606.49 To calculate Column B, add / / 5
13. Cash Receipls s Column A, Line 3 above 3328 amourts in Colurn A to the
ot s comesuending aniowds
14, Miscellaneous Increases 10 Cash ..., Sehoctle |, Line ¢ NS 3 A V- — frorm Column B of your fast / / $_ . "
. i . raport. Some amoints in
15. Cash PEYINEALS oo COUTN A, Ling 8 above . ??"3 ?9 Column A may be negative p p g
16 ENDING CASH BALANCE ... .. Auif Lices 12 « 13 + 14, ihen suhtrad tine 15 § 3469.52 figures that shouid be
o . ) sublracted from previous
ifthis is a fermination statament, Ling 18 must be zero. periad amounts. If this is / / s

the first report being fiied

n {or this cafendar year, only

it -l LCeiVE Sotiggduln B a2
17. LOAN SUARANTEES RECEIVED . toduin B Raty  § carry over the amounts
" i from Lines 2, 7, and B (f
Cash Equivalents and Outstanding Debts e
18, Cash Equivalen|s . Sea instruclions an reverse  $ 0
Add Line 2 + Line 8 fa Colamn B ebore $ _B5{0()

19, Qutslanding Debis ol

"Kince Jznoary 1, 2001, Armneunts in this section may b
differant from amounts regoried in Colenn B,

FPPC Form 460 (Junei(d)
FPPC Tol-Free Helpline: B66/ASK-FERLC



Schedu]e A Type or print in ink. _ BCHEOULE A

- . " . Amounts may be rounded : ;
Menetary Contributions Received t6 whale dotiars. Statement covers periad CALIFORNIA 4 6 0
frem _21-Jan-04 FORM
SEE MSTRUCTIONS GH REVERSE | fhmﬂghgn-‘mn-m' Page 4 of 8
TEKE OF FR 2 ; .
AVE OFEER Melinda for Council 5. NUMBER
1256115
O ATE TULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | oo riistior I AN INDIVICUAL, ENTER | AROUNT CUMULATIVE TO DATE PR BLECTION
RECEVED 11F COMIMTTES, LS80 ENTEA LD, NUMBER: fORE * DCCURATION AND CMPLOYER RECEIVED THIS CALENDAR YEAR TQ DATE
. 1 BELLERPLOVED, ENTER NAME PER!AY AN T DED. 31 (IF REGLERED)
GF BUBINESS)
Friends of Julia Miller {.DE} ?SM
(6-Jan-04 1611 New Brunswick Ave e
E1om $1000 1000
Sunnyvale, CA 94087 [19TY $
FPPC:O71371 F1sce
Menlo Eguities Managemen! Co NG
| 2901 Tasman Dr, Suite 220 ) OO
07-Jan-04 Santa Clara, CA 95054 oty 52500 $2600
[)scc
Brandenburg Staedler & Mouore %g‘gm
o 1122 Willow Streel 4200 o 52
D2-Feb-04 San Jose, CA 95125 ey $250 250
CJscc
Westemn Manufacturing Housing Communities [CJhD
Assn. FAC T COn
04-Feb-04 1455 Capitol Mall Ste 800 o $250 $250
Sacramento, CA 95814 gipry
FPPG: 742422 Llsce
[
jcom
Cjom
CIPTY
WEeE
SUBTOTALS 4000
Schedule A Summary *Contributor Codes ]
1. Amount received this period — contributions of $100 or more. L -- Iclividuat )
{Include all Schedule A SULLaAaiE.Y e e et v g 4000 COM — Racipient Commilia
I {other than PTY or 5CC)
2. Amount received thi iod — unitem; ibuti 25 OTH ~ Othar
mount received this period — unitemized contributions of tess than 3100 ..o, § | PTY — Poitical Pary

3. Total monstary condributions recsivad this perind. | SCE - Small Contributar Commiltee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.} ... TOTAL §_4025
FPPL Form 460 (June/1)
EPPC Yoll-Free Helpline: B66/ASK-FPPC




Type er priat in ink.
Amasunts may be rounded
to whola dollars.

Schedule B — Part 1
Loans Received

Statemant covars pariod

from {1-Jan-{d

SUHEDULE B - PART 1
CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through 30-Jun-t4 Page & of _8
HAME OF . . 1B NUTABER
HE OF FILER Melinda for Council HEE
1256115
i = AN LT {a} i ib} fu ) (g] fc} [ g}
. ' IF AN INDIVIDUAL, ENTER ;! ; ; e _ i
FULL NAME, STREET ADDRESS ANG ZIP CODE SCLUTATION AN EMPLOTER OUgfzm g:____NG AMOUNT | it paio Oéll'f;figg!grﬁ INTEREST ORIGINAL CUMULATIVE
OF LENDER o EMD SRD ENTER sEcmiviee THis| RECEVED THIS| or FRGIVEN | ciote or was | FAKR THHS AMOUMT OF  JCONTRIBUTIONS
o R . MAME OF BUSIHESS) PERION PERIOD THIS PERICD *! ~""3ERIDD PERION LOAN TO DATE
Oiaf Hirsch [} o CALENDAR YEAR
e Erginaar oo | £.1000 0« | s 1008 s
Sunnyvale, CA 94086 Philips [ Focven e I—
| ¢ 1000 s_{ s O s 0 Q70203 |
g mno Jocod [Jom IRy [ scc DATE DUE DOTE INGLRRED
Maslinda Harmilt [ Fae CALEMOAR YEAR
alinda Harnilion
Hi Tech Marketing 0 5 1000 C’ME w | 5 1000 3
Surnyvale, CA 54086 Professional [ FoRvEN PER ELELTION **
L I N S N TN BRI LA P _
Mimwp [Joom [jomw [JPTy [ scC DEFE DUE TIATE INCURRED
1:] SAHD CA EMDAR YFAR
Olaf Hirseh Engineer 5.0 3000 0 = 52000 8
' N Phifips [ FORGIvEN rar FER FLECTION™
Sunnyvale, CA 24086
¢ 1080 s 5.0 . AR |
fpwo Joom [om CIery [0 seo DATE DUE DATE INCURRED
SUBTOTALS § U $ $5000 $ 0
o {Enales {\'si':.l:
Schedule B Summary Schodu €, Line )
1. Loans meceivad this perotd ... . § SEE next page ) .
; i N s s 1 *Amounts forgiven or paid by
{Totat Column {b) plus unilemized loans less than SHHL) another party also must be
o ) : raported an Schadule A i
2. Loans paid oF forgiven this PEHOT ... .o e e e e e § €8 next page § i
{Total Columr (¢} plus foans under $100 paid or forgiven.) L ** i required. J
{Include loans paid by a third party that are also itemized on Scheduie A))
3. HNet change this period. {Subtract Line 2fromLing 1.} s NET $ Sie Qext iage }
iy b & negethes Amon]

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

P Contributor Godes
NG - Individual GOM — Regipient Coawnitlee (gifker tan PTY or S3CC)

|

OTH - Cihwr PTY - Posificat Party  SCC - Srall Contrbutor CommittfzoJ

FPPC Form 460 {Junef(1}

FPPC Toll-Free Helpline: BE8/ASK-FPPC



Type or print in ink.

SCHEDULE 0 - PART ¢

Statement covers period

Schedule B - Part 1 Amounls may be rounded CALIFORNIA 460
i to whoie dollars.
l.oans Received from 01-Jand FORM
SEE INSTRUCTIONS DN REVERSE through .30:-Jun-04 Page of _B
NAME OF FLER Melinda for Councit H NUMBER
1256115
FULL NAME, STREET ADORESS AND 2P CODE IF AN INDIVIDUAL, ENTER QUTSTANDING AMGUNT - QUTSTANDING | iren S cotedn,
T hE LEMDER DCCURATION AND EMPLUYER BALANCE | receny o1 AMOUNTEID | TEREST ORIGINAL | CUNULATIVE
N -t e m e i \IF RELE-EMILOYED), EMTER BEGINMING THin: FRECEIVED THIST bR FORGIVEN | ool oF Taig | PR THIS AMOUNT 6F [ CONTRIBLTHINS
(i COMMITTER, 82 SO ENTERLE NMUMAER) NAME OF BUEINESS) PERIIN PRSI THIS FERIOD T PERIOD FERIOD LOBN 0 DATE
Frederik M Fowlar & Assoc, Inc Xj AL (8l ENDAR YEAR
1111 W El Camino #1082 $.200 <8 0 " s 700 s
Sunnyvale, CA 04087 . RorE R BLECTON®
5 700 e O s 0 5.0 102003 | s
mn Moo Jomwm [TRY {7 scC GATE 45 DATF INCURRED
David Hamilt (3 =l CALENUOR YEAH
avid Hamilton
retired 5 5,950 % s 500 $
WR
Surnyvaile, Ca 84087 {J ronenen SEREHELTION *
¢ 500 s() . . /27103 .
?ﬁa 1T [:j GO f‘j CITH m PTY D BLC O 8TE DL DT E MCURSED
E.; FAIG LAELNDAH YESR
$ 3 S 3 5
[} FORGIVEN FeATF FER FLECTION™
) 3 3 § § 5
wmn [JJco [JOTH [ PTY [ sco BAE DUT DATE INCURRED
SHBTOTALS § $700 3500 $ 0
{‘F’Ntﬁr fr:) R
Schedule B Summary Setiedt e F, ine 4
1. Loans mcaived His periOf ... e $ 0 OIS T oF i T
{Total Colunn {b) plus unitemized loans less than $100.) anolher party aiso must be
repotted of Schedalo A
2. Loans paid of forgiven 1o Pering ... oo e et et 3 760
{Total Column {¢) plus loans under 5100 paid or forgiven.) i panred,
{include lnans paid by a third party that are also itemized on Schadile AL)
3. Netchange this pericd. (Subtract Line 2 from bLine 1) e NET § _-700
EhTay B ;v Rl o pher]

Enter the nel here and on the Summary Page, Columin A, Line 2.

 Cantribufor Codes
iND ~ Individua!  COM ~ Recipierit Cormyriltes (other than PTY or SCC}

OTH - Other

PTY — Polilica} Party

SCC — Sinall Cominibutor Ccrm‘ﬂiitee;l

FPPE Form 460 (Junefit)
FPPC Toll-Free Helpline: BBR/ASK-FPPC



SCHEDULE

SChEdU!E E Am:ﬁﬁfso;ng;’?:a"f]l;i:z-ded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01-dan-04 FORIM
30-Jun-04 7 B
SEE INS TRUCTIONS UN REVERSE through Page.... —of
NAME OF FILER D, NUMBER o
Melinda for Councit 156115

CODES: ¥ one of the following codes accurately describes the payment, you may enler the cade, Ctherwise, describe the payment.

CMP  campaign paraphamalia/misc. MBR member cormunications RAD radio airtima and production costs
CNS  campaign consullanis MIG meatings and appearances RFD  returmned conbribubions
CTB  contdibution {explain nonmonelary}” OFC  office expenses SAL eampaign workers' salaries
CVC civig donalions PET  patition circulating TH. Lv. or cable aidime and production costs
FL  candidate filing/balot fees FHQ  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising evenls POL  poliing and survey research IRB  stafispouse Uravel, jodging, and meals
MND  independent expenditire supporting/opposing olhers (exgiain)” POS  postage, delivery and messenger servings TSF  kansfer hatween commitiees of the samg cendidale/sponsar
LEG  legal defense PRO professional services {legal, accounting} VOT  voter registration
LT campaign ileralure and mailings PRT printads WoB  information lechnology cests {internet, e-mail}
NAME AND ADGRESS OF FAYEE
§IF COMMITTEE, ALSG ENTER §5. NUEEH) Coce R DESCRIPTHON OF PATYMENT ARDUNT PAID
BENEWTS Coaching and Consulting 5 00
PO Box. 2610 oNE 37150
Sunnyvale, CA 94087
Santa Clara Democratic Parly crd
125 8. Market Street, Suite 1160 100
San Jose , CA 95113 ;
(FPEC 10 #R7I050
National Prnting R : 168.87
510 N 5th Gt
Sar Jose, 95112
* Payments that are cantributions or independsnt expenditures must also be summarized on Schedule D, SUBTOTALS 643.847
Schedule E Summary
o : ‘ B43.87
1. Paymenis made this pericd of $100 or more. (Include afl Schedue £ subtolals.} . o
2. Unitemized payments made this perod of Under S100 e e e 5 _13“5i2 _
3. Total inferest paid this period on loans, {Enter amount from Schedule B, Part 1. Columin (8)) ..o b 0
4. Tolal payments made this perod. (Add Lines 1, 2, and 3. Entar hare and on the Summary Page, Columa A, Line 8.} i ToTAL 507929

£PPC Form 460 [Junefdt)
FPRC Toll-Free Helpline: BES/IASK-FPPC



Schedule | Type orprintiniak. . SCHEDULE ¢
Miscellaneous Increases to Cash Amounts may be rotnded Statement covers period CALIFORNIA
towhole dollars. 46 0
{1-dan-04 FORM
from
30-dun-C04 8
SEE INSTRUCTIONS ON REVERSE ] thraugh Page ot &
MNAME OF FILER Metinda for Council 0. NUMBER
1256115
DATE FULL HAME AND ADDRESS OF SOURCE % P o AMOUNT OF

RECEWER f‘i_Fch;um‘ﬁEE. ALSC ENMTER 10, HUMBER; DESCRIPTION OF RECEINT HNCREASE TO CASH

10~-Jun-C4 —_— Returned Daposit 317.32
77 Beals Stresl
San Francisco, CA

Atiach additionaf information on appropriately lebeled continuation sheets. SUBTOTAL & 317.52
Schedule | Summary
1. Increases to cash of 5100 6 MOTe this PEHOL i e % 31732
7. Unitamizad increases 1o cash under F100 TS PEIOC. i $
3. Total of all interest recaivad this period on lpans made to ofhers. (Schadule M, Colummn {8).) ., 3
4. Total miscedansous increases fo cash this periad (Add Lines 1. 2, and 2. Enter here and on ths 31752

Summary Page, Lne T4 oo oo e S SRS TOTAL §.0.0

FPPC Form 460 {June/Di)}
. . FPPC Toilfras Helpline: 368/ASK-FPPC
Melinda for Council
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