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Statement covers period
trom, O1-Jul-06
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For Official Lse Only

1. Type of Recipient Committee: aif Commitices « Complate Parts 1, 2, 3, and 4,

/1 Officeholder, Candidate Conkrolied Committes
{7y State Candidate Election Committes

{7 Recall
$hh Cooepials Fad 5)

T} General Pipnse Cominittes
{) Sponsorad
) Smait Contributcr Commitiee
s Poiitical PartyfCantral Comimittee

i"1 Primanly Formed Ballot Meastre
Commities
3 Congrobed
) Sponsored

fAlsa Coim Yels Par! 6)

] Primardy Fonned Candidale!

Qfficetinider Commiltes
{Aleq Complate Pad 7j

2. Type of Statement:
[ Preelection Statement
[/ Semi-annusi Statemerd

I Terrmination Stetement
{Aksq file e Form 410 Termination)

{ | Amendment (IExplain balow)

Statemen!

[T] Quartery Statement
[} Speciat Cdu-Yaar Repod

Atlach F‘Grm 4495

3. Commitiee Information

LD, NUMBER

1256115

COMMITTEE NAME (OR CANDIDATE'S NAME IF N0 COMMITTEE}

Melinda for Council

STREET ADDRESS (NO P (1, BOX)
563 8 Taaffe St

CITY BIATE

Sunnyvaie CA

FIP COFE

94088

AREA CODE/PHONE

408-732-883¢

RAMEING ALDRESS §F DIFFERENT) NO. AND STREET OR PO, BOX

CITY STATE

ZiF COBE

ARESA COUEPTHONE

OPTHONAL: FAX f E-MAR ADDRERS

councii@melinda.org

Treasurer{s)

NAME UF 1REASURER

Otaf Hirsch

MAILING ADDRESS
563 5 Taaffe 5t

ZIF CODE
240886

City SIAIE
Sunnyvale CA

AREA CODEPHUNE

408-732-8839

MAME OF ASSISTAMNY [REASURER, {F ANY

MEAFLANG ADDRHESS

CHY STATE i COLE

AREAM GOREMPIONE

CPTIONAL: FAX F E-MAIL ADBRESS

4. Verification

1 have used ali reasonable diligence in preparing and reviswing this statement and 10 the bect of my kmwimqe fiwe information ctintained herein and in the attached schadulas |s irie and compiete. | certify

27
AN

mm*:mzsummﬂ%t Tregsurer

Rigniglara of Congroflig L cnahtﬁder Canfdabe, Siato Measurs Froponerd o Responsinia Uricsr of Sponeor

Sigrature sfCoreroilng TEcehoidar Cadidate. ?;tala RAEasrne Proponeis;

under penalty of perury under the laws of the Siete af Calitormia thal lhe foregonyg is true ?&d ccrm’pt
Exeriieg on .. ‘!; / 2 jj[o 7 By
[iata '-/7,
Exerited on ( XM Gq_ Ay
ez
Lxectded cn Ry
Prafes
Gxecuted on By
)

T Ire O LoroG UNcebolder, L andidae, Giabs Maasure Froparshnl

FPPC Farm 450 {January/U5)

FPPC Toll-Free Helpline; 886/ABK-FPPG [B65/275-3712}

Staie of California



R [y tC ttE Type or print in ink COVER PAGE - PART 2
ecipieni L.ommitee ) CALIFORNIA 460

Campaign Statement :
Cover Page —Part 2 FORM

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Messura Committes

NAME OF OFFICEBOLGER OR CANDIDATE RAME OF BALLOT MEASURE

Melinda Hamilton
CFFICE SOURHT OR HELD ANCLUDE EDCATION AND DISTRICT NUMBER IF APPLICABLE)

BALLOT KO, OR LETTER . JURISDICTEON £ SUPPORT
"] DPPOSE

Sunnyvale City Council Seat #7
RESIDENFIAUBUSINESS ADDRESS (NG AND STREET) CiTY SIAIE Al

Sunnyvale CA 94086

identify the controiting officeholder, candidete, or siate measure proponent, if any.

NAME OF OFFICEHOLOER, CANLHDATE, OR FROPONENT

Related Committees Not Included in this Statement: List any commilices
not included fn this statement that are controiled by you or are prinarily formed to recsive
coniribuitans or make expenditures an behaif of paur candidacy.

OFFICE SOLUGHT DR HELD BISTRICT NOL IF AMY

COMMITIEE NAME 10 NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
=1 T E=t
HAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committae is primarliy formed.
I ves ] He
COMMETIRE ADDRESS STREET ADDRESE (MG PG, BOX) NAME OF OFFICEHOLODER OR CARMIHIATE CFFICE SOUGHT OR HELD B SUPPORT
i] OFPOSE
CITY SIAlE ZIp COBE AREA CODEPHONE NAME OF QFFICERGLDER Ot CANDIRATE OFFICE SOUGHT OR HELD
[] supPORT
—— L] oppose
COMMITTEE NAME LD, NUMBER
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 oprase
NAME OF TREASURER FONTROLLEL COMMITIEE? NAME OF OFFICEHOLOER OR CANDIDATE GFFICE SOUGHT OR HELD ] SUPPORT
L7 ves £ noe E] OPPOSE
COMMITTEE ADDREER STREET ADDRESS (NG P.D. BOX)
Gy STTE 7P GODE AREA GODEPHONE Atlach cordinvation sheels if necessary

FPPC Form 480 {January/os)
FPPE Toli-Free Helpine: BRGIASK-FPPC (B6&/2T5-3772)
Etate of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY FPAGE

Amounts may be rounded

Summary Page to whoie dollars. Statement covers pariod CALIFORNIA 46 0
¢ 01-Jui-06 FORN
rom
31-Dac06 3 B
SEE INSTRUC TIOHS ON REYERBE through Page of
NAME OF FILER 1.D. NUMBER
Melinda for Council 1956115
Contributions Received Column A Column B Calendar Year Summary for Candidates
ontribution c tm{gﬁhﬁ"ﬁg&m Rt Running in Both the State Primary and
7412 General Elections
1. Moretary Contribtlions ... Scheduie A, Line 3§ 250 3 1 e 813D -
oL, afe
2. LOSNS RECOWEA oooooooooevevverereeo oo e Schede B, Line 3 0 0 o
3. SUBTOTALCASH CONTRIBUTIONS ... Addlines 142§ $ e LAAZ | 20 LORIOUORS .
4, Nonmonetary ContribUlions oo, Schedte C, Line 3 2720 21. Expenditures
=
5. TOTAL CONTRIBUTIONS REGEIVED «oooericeennine Addlines3+4 § 250 4 7136.20 Mae 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........i Schedule £, Lire 4§ _ o § 413_15 Candidates
. ' » {} O
7. oans Made .. Schediie H, Linp 3 .
22, Cumulative Expenditures Mada*
8. SUBTOTALCASHPAYMENTS .o, Add Lines B 7 $ 0 3 413.15 11 Subjace t0 Voluntary Expenciture Limit)
9, Accrued Expenses (Unpaid Bills) .. ... Schaduls F, Line 3 0 D Dele of Slection Total to Dater
10. Nonmonatary AGUSHIENt ... o e Scheduls C, Ling 3 0 27.20 (mrnvdd/yy}
1. TOTAL EXPENDITURES MADE ..oocviivrrinonsienione. Addimes8 +9+10 § 0 3 440.35 ; / $
Current Cash Statement 050,70 b $
12. Beginning Cash Balance ... Fravious Summary Page, Line 16§ 10050, To calcttale Coiumn B, add
13. Cash RecIPIS et Celumn A, Lire 3 sbove 250 aimounts in Column A lo lhe
. . ) 48.77 corrasponding amournts *Amaunts in this section may be different from amounts
i4. Miscsllangous ingreases to Cash ... v Schedwie I, Ling 4 from Column B of your last | rapanied in Column B.
i Boine amounis in
16, Cash Paymenis ..., Colemia A, Line 8 akove e _O_ ?&imn A FT:SV be negative
16, ENDING CASHBALANGE ........ Ackl Lines 12+ 13 + 14, thep subfiact Lins 15§ 10347 .47 fgures Inat shouid be
SUDWACEd WO previo:
if iz is & terminefion stefernemnt, Line 16 mast ba zem. pardod armounts, I this is
the first report being fitled
. ) for this cafendar year, only
17 LOAN GUARANTEES RECEIVED .. Schedute B, Parr 2 § over the amounts
. - from Lines 2, 7, and 8 (if
Cash Eqguivalents and Outstanding Debts any).
18, Cash Equivalents ... Sew insirustions o reverse  §
19, Quistanding Bebls ... .. RUT . Addiine Z+Line @i Column Babove FPPG Form 460 {Januaryi05)
FPPLC Toll-Fres Hefpline: BeGIASK-FPPC {866/275-37T2)




Type or print in ink. SCHEDULE A F

SChEdUIEA Amounis may be ded
. z . rounded 0000 T Erma T T naviod - . .
Monetary Contributions Received o whott dofiars, Statement covers period CALIFORNIA 460
fram ,,_91“‘“’}_06 " FORM %
31-Dec-06 |
SEE INSTRUGTIONS ON REVERSE lhrm—‘gh ——— S— — PaQB 4 ..... _of _,_6 _______
e TE AR R T
Melinda for Council 1256115
= . : GTREET Af + : NTRIA IF AN INDIVIDUAL, ENTER AMOUNTE CUMULATIVE TO DATE PER ELECTION
pATE FULL NAWE. $ Rgf%ﬁﬂ»?g?égifaggf?rgfu;&%cgf CONTRIRUTOR CONTRIBUTOR | oCUPATION AND EMPLOYER RECEIED THIS CALENDAR YEAR TODATE
RECEIVED CORE (# SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
D BUBINEDS) e
Nicholeen N dsky-Scott A
icho agrodsky-5co .
4-Jul-06 R Ljoom | Homemaker 100 100
Sunnyvala, CA 94086 ipTY
{I8CC
CREF‘AC!BC;RPAC 525 8. Virgil A o
, 5725 8. Virgil Ave ICONS
2708 | | o5 Angales, CA 80020 0TH 150 150
ID: 890106 Ao [1PTY
[isce
SO SO . =y
GO
CIOHH
Ty
sce
LD "
rcom
{TJOTH
Pty
[lsec ¢
[ N0 :
i LCOM
[ iOTH
. opTY
_ - [Gsce
SUBTOTALS 250
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ’ 250 gﬂg— msividuaam committes
. . ; : 2 S - Recipient Commi
(include alt Schedule A SUDEORAIS. ) covvw e 3 - (other fhan PTY or SGC)
. : TR —— : TR : _ OTH - Cther {e.q , business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 PTY - Poliical Party

SCC - Sreaill Contributor Commitiee

3. Tolal monetary contributions received this period.
(Agd Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1. TOTAL &

FPPE Form 488 (Jamiary/05)

FPRPLC Toll-Free Helpline: 86B/ASK-FRPC {BEBIZTS-3772)




Type ofF print in ek

Statement covers period

SCHEDULEB - PART 1

Schedule B-Part 1 Amounts may be rounded CALIFORNIA 460
Loans Received to whale daliars. from O1-Jul-06 EORM
31-Dec-06 5 (<]
SEE INSTRUCTIONS ON REVERSE through e | PagE of
NAME OF FiLER LD, HUMBER
Meiinda for Counci 1256115
; ; . T 1) T 1) R ! (] t 19}
FULL NAME, ETREET ADDRESS ANII 21 CODE o li?g;;g’r:‘fgg;‘éﬂiiR ol}gfgggm AMOUNT AMOUNT PAID | egg&rﬁggﬁa L NTESEST ORIGINAL CUMULATIVE
. OWTE;’E;?’;&EQ,D S “TIFSELFEMPLOYED.ENTER | BEGINHING THIS REC@E{!‘\\;?g‘;'His OR FURGIVEN | oy OSE OF THIS P:é{; lT(;f{l)s AMOUMT GF co;@;g:g:;écns
troomiTR A aTER e NAME OF B . PERIOD R0k THIS PERIOD SERIOD LOAN
i i 12 GALENUAR TE
Melinda Hamilten (gean ALERUARTEAR
Council Memizar H ,1900 % 1000 s
. RATE
Sunnyvale, CA 94086 City of Sunnyvala 1000 ) FORGIVEN PERELECTION®
_ s . . . 10/1/03 .
1w DJcoM TOTH B PTY T sce ! OATE DUE DATE INCLIRRED
‘ oA CALENDAR YRAR
! k1 13 % i E
[] Foraiven FATE PER ELECTION*
S 5 s : _ 5 _— _ | s
tomwe [TooM [JOTH [ PTY  f] SCC o LAl L DAIE INCURREL
T P CALENDAR YEAR
& E —% $ 5
[ FORTIVEN RazE PERELECTION™
s 5 3 $ *
fywp [JcoM lote [0 ey [ sec DATE DUE DATE INCLRRED
SUBTOTALS $ $ $ 1000 %
2 e S CE s ST s Fram -
Schedule B Summary SchacueE Line )
. . . b
1. Loans received This PETIOM ..o e et cae etk e 3 ) .
(Total Column (b) plus unitemized loans of less than $100.) tContribufor Codes
. i 0 IND - Individuat
2. Loans paid or forgiven this PEROG ... $ COM - Recipient Commitiee
{Total Column (c) plus loans under $100 paid or forgiven.) o g)itther (lhan !-';T‘r’_ or SCC}H "
! . et - Other (e.g., business entity
{Inciude loans paid by a third party that are aiso itemized on Schedule A.) PTY — Pofifical Party
, . . )] BCC - Srnalt Contributor Cammities
3. Metchange this period, (Subtractline 2fromLine 1) NET 5 R \ —

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

“AnouUnis Torgiven or paid by another party aisa must be reporied on Schedule A,

[" { reguired,

J

FPPC Form 460 (January/05}
FPPC Toil-Free Helpling: 866/ASK-FPPC {BBB/2T5-3772}



SCthU!E‘ * Typg or pri:}i nink. SCHDULE |
Miscellaneous Increases to Cash Amaunts may bs roundsd Statement covers period CALIFORNIA 46 0
WHO DHars. 5 i
from Di-dul-06 FORM ’
31-Dec-06 8 3]
SEEINSTRUCTIONSONREVERSE through ... . ~..mZ—— | Page of
NAME OF FILER 0. NUMBER
Meaiinda for Counci! 1256115
DATE : UL 8 OF 8 3B - . AMOUNT OF
RECEVED r aéc%?«ﬂ&%ﬁif’s%%ifgggiﬁ&g:m DESCRIPTION QF RECEIPT INCREASE TO CASH
Attach additional information on appropriately iabeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Hemized Increases 1o Cash this Pariod. .. et e e e et e ermn et ssst s s are s sammet s neee s e e snens 3
2. Unitemized increases to cash of under $100this PERHDG. ... ettt e me e ee e e e $ 48,77
3. Total of alf interest received this period un lcans made {0 others. {Scheduie H, Column{e).} i, %
4. Total misceligneous increases to cash this period. {Add Linge 1, 2, and 3. Enier hare and on the
Summary Page, Lin€ T4, (e renecrcessrasentner e easaesenne e, TOTAL § 46.77

EPPC Form 460 (January/5}

FFPPC Toll-Free Helpline: BESIASK-FPPC (H66/275-3772}
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