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Contributions Received

Column A

Column B

TALENDAR YEMR
ALY CEATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Moretary ConrbUlions ... o i, Schedile 4, Line 3§ g 3 928G .
. 3 ,} 194 dapmah B3 7it to Data
2. L0ans Hecsived . ... SChE0UE B, Line 7 b —_ ~4700
s 0 5 20. Contibuions
3. SUBTOTAL CASH CONTRIBUTEONS Lo A Lies 712§ . JA5B0 fevamwed | S 5
4. Monmaneiary Contributons ... ooaaen Soheduie O Ling 3 G 3’" - 2. Expendituses
5. TOTAL CONTRIBUTIONS RECENVED wvnieioioiin. Adaties3-s $ U 5 4870 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B Payments Made ... ... Schedore £ Ling 4§ SO0 & 14854 Candidates
7. Loans Made .. Scheagide H, Line 7 { 0
1385 .4 22, Cumuiative Expenditures Mfade”
fi. SUBTOTAL CASH PAYRIER TS . Adgitlines 6+ 7 8 1SN by o {1f Stehjert te Veduntary Expenditers Limild
8. Accrued Expensas (Unpaid BHIS) v Schieduin £, Line 3 ik J - Data of Elaction Total fo Date
. - ! e
16, Noenmonetary Adjustment L. Seleduls C Line 3 [ N Ely (mrmdelryy}
14. TOTAL EXPENDITURES MADE Lo s s tias -0+ 10 3 60 $ 14754 g / $
Current Cash Statement ) / / $
12, Beginning Cash Balante ... Frevcus Summey Page Line (8 8 itq_ - Tor catesate Column B, add , . g
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! COMBSCoNUingG amounls
14. Miscellanenus increases 10 Cash e Schgoute 41 i f S from Colusmn B of your iast / f $ o ——
o seporl. Some amourts i
18, Cash PaVINEnls . GOk A&, L § 300VE ‘F-(} j:.t). Ji'nn Pt‘[fnay bes "16"5‘{;!6 ; .f
16. ENDING CASH BALANCE ... Acd Linss 18+ ¥3 4 T4 then sublraci Line 35 % 5 fgures Hal should bo
subtrazied rory proviogs
I ififs is & forinotion stafament, Line 16 must be zero, period amatns. H tais is 7 / g e
tre drst report Deing filad
17, L0AN GUARANTEES RECEWVED ... ... Sepedule B, e 2§ it f?;fi{gffa:‘lf”ly *Since January 1, 2001, A s in this sertion may e
- ™ - tinen 2, 7, ancf 9l Aiffarmnt from amounts repoitad in Colur B
Cash Equivalents and Outstanding Debts
18, Cash Bouivalents e 588 inSiUCkices of sversy & .
Ado Line 2t Live Bin Coloerme 8w § 0 ADOL FPPC Form 460 [June{li)
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(F COMMITIEE, ALSG ENTER LE NUMEER) TSP RN A | BEGENNIMG THIS hb(‘.‘f:\fﬂ;mﬁ OR FORGNVEN | ry 08z aF THIS PAID THIS AMOUNT OF - CONTRIBUIFIONS
D N PERIDD rERIOD 1HIS PERIOD %] T PERICD PERION LOAN opar
Melinda Hamilton [_g YL CALENDAR YEAR
- ) : O ‘P
- o CA 94086 Cournzil Mermber % 3 1000 5 g 0ot 5
Sunnyvale, CA 9468 : T —
! Y City of Sunnyvale 1006 0 [ Eomcves il PER ELELTIIN™
o 0 1003
L § % S D— k3 3
T me Moom [Tom [Tery [ 80 BAlE UUE $AI'E INCURKEL
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avi milten A }
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hiMi L ¥ et k]
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Schedule B Summary Swwndae €, Lie 3
1. Loans raceived 1S PO . i et nee s eseas s ib bt E st ettt et $ 3 " . -
{Total Column {b} plus unitemizad foans less than $100.) Amounts fcegiven or paid by
. Ip a S 0an - agnottier parly alse must be
repeted on Schedle A
2. Loans paid or forgiven This Seriod . e e e naran $
{Tolal Cotumn (c} plus loans under 100 paid or forgiven,) U raguirad. J
tinclude loans pald by a third party that are also itgmized on Schedule A -
3. Metcnange this peried. (Subtract Line Zffom Line 13 L HET % e
iline T A SRR Sar

Erter the net here and on the Sumimary Pags, Colimin A, Line 2

 t Contributor Codes
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0 - IndiviciLal
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Candidates, Measures and Committees
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Page 5 o?
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MAME OF CANTIDATE, OFFICE, AND DISTRICT OF

TYPE OF PAYMENT 0E

SCRETIIN AMOUNT THIS

PER ELECTION
TO DATE

1]
CUMULATIVE TO DATE |
CALENDAK YEAR

o MEASURE NUMBET}F{? %g;‘:}ﬁ%@ﬂa SUREShIeTICE, I{{F REQUIRETY FERHID (AN, 1- DTG 30 {IF REQUIRED
Friends of Anthony {Tony) 1 Monetary
Spitalery, 913 E. Homestead Rd, Contihution
5-Mar-04 Sunnyvaie, CA 94086 4 (’fg:?;?ﬁw $100
FPPC 1271060 : $100

P('] Support ("] Oppose

Indeperdent
Experdinne

[} Suppert 1 Oppose

[} Moretary
ontribd gioa
ﬂ Formonelany
Coniribution
Indenendent
Expenditie

L1

7] Mopmonetary

1 Sugpurt 7] Oppose

e

[ ] Monetary
Ceatrizuion

Cantribution
t"ﬁ ndanandent
Expanditrs

sugtoTAL ¢ 100

Scheduie D Summary

1. Contributions and independent expenditures made this period of $100 or mare. (Include ail Schedule U subtotals.}. Cervre e
2. Unitemized contributions and maeperdent axpenditures made tris periad of under $1ud

3. Tola contributions

and ndependent cxponditires made this parind. (Add Linas 1 and 2. Do nol enter on the Sumimary

v Paga.

g 100

FPPC Form 4EQ {June/01}
FPPC Toll-Frae Helpline: 365/ASK-FPPC
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Page 6 of

| through

HAME O FILER

Melinda for Councli

LG, NUMBER
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the payment, you may anter the code. Otherwise, describe [he paymanl.

CODES: f one of the following codes accurately describes
CME campaign parapiwernadiainise, MER member communications RAD radio airtime and production costs
CHS  campaign consultants MG mezlings and appearsnces RFD returned condributions
C18  contrbution {exglain nenmoneiary ) {FC office expenses SAL  campaign workers' salaries
VG clvic donations FET  pelition circulating TEL  tw. or cable gitfime and production costs
FL candidate fling/haliol lees FHO  phone banks TRC  candidate travel. lodging. and meals
FND  fundraising events FOL polling and survey research RS slafffspouse travai, lodging. and mesls
N indesasdent sxpanditure supporiing/opoasing othars (explaing” POS  postage. defivery erd INESSAENQC? SOMVIGES TSF  transfer hebvaan committaas of the same candidate/sponsor
LBEG legal deicnse PRC  professional servicas {fegal. accounting) YOT  wveler registration
15T campaign terature and mailings FRT  print ads WED  information technology cosis {inlemet, e-nail)
NAME AND ADTRESS DF PRYER . o = )
(IR CORRMTTEE, ALED EMTER LD MUWBER} COLE R DESCRIPTION D7 PAYIMENT AMCUNT MAID
Frends of Anlhory (TonyY spitalery, . 1
313 E. Homesisad Rd, Sunnyvals, CA TR
94086 $100
o Marthern Califerria Carpentars Council Small Gentribution Commilice
448 Hagenhierger Roar! RFD $100

(skland. CA bag2!
FRFPL: G72104

* payments that are cantributions or independent axpenditures must also be summerized on Schedule D.

sugTotALg 200

Scheduie E Summary

1. Payments made this periad of 5106 or more. (Include af Schedule E subfotals.) .o § 200

2. tinitamizad paymenis made his pedod of under 3100 o e 360

2. Tutal nterest pald this pericd on lpans. (Enter ameuant fom Schedule B, Part 4, Columes {81} B

4. Tutal payments made this period. (Add Lines 1, 7, and 3. Enter here and on the Summary Page, Sclumn A, Ling 81 TOTAL §960

FPPC Form 468 {(JuneiGT1}
FPPL Toil-Free Helpline: 866/A5K-FPPC
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