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CODES: if one of the following codes ascurately describes the paymant, you may eatar the code. Otherwise, describe the payment.
hiER " RAG radia aidime and procucion costs

CAF campaign parapheenaiiafmiso.
D rewrned contributions

CNE carmpaign consultants MG
TR contdbution (axplain nanmonetary)® RS 5Al camgaion workers salaries
CV civic donations FE! Pkl L or cable allime and production casts
ML candidate fiing/aatiol foas PH ohar TRD  candidate iravel, lodging, and masls
FMY  fundraising events B pollion aod servey resoaoh RS staltspouse Uavel, lodging, snd meals
M idepondent experiditure supporting/opgosing othars {exafain} POS  pastage. delivery eng messengar servicss TSE transfar netweer committess of the same candidata/sponsor
1 #3  lepal defanse =R profzssional serdces fegol, acoounting VOTT weder registadon
1T campator diteratare and mailings ST i ads VWEB  bdwninshtion echnafogy cozls {nternet, s-maii)
NAME AND ADGRESS OF FAYEE
1 COMRTTER, ALSO SNTER L6 wiEET) CORE 2R DESCHINTION OF PAYMENT ARETUNT P
Folitical Media he Campaign Consuitants and Literature
400 Montgormery Strest, Suite 700, San Francisce, CA 94104 5060
City of Sunnyvale
458 West Clive Avenue, Suniyvale, CA 94085 TEL 350
Mobile Home Magazine .
24G-C Min View Alviso Rd. PR 239
Sunnyvale, CA 94086
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Schedule E Summary
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2. Unitemized payments made this Deriod of Undar Ba00 e e et et e et e 1033
3. Totat interest paid this period on loans. (Enteramount from Schedule B, Part 4, Column (el L e e b

4, Total payments made this periad. (Add Lines 1. 2, and 3. Erder hare and on the Summary Page, Columa A Line 8 ... TOTAL § 5934.34
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Santa Clara Registrar of Voters j Voter registration infurmation
1555 Berger Drst 2 i J 152.50
San Jose, CA 35112 ! !
UDC Santa Clara County Demuceratic Centraj Committes United 1
Democratic (FPPC 871053) [l FND 125
IF ol .
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POS /8
surnyvale, CA 84086
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FRPC Form 480 (January"os}.
FPPC Toll-Fron Heipline: 866/ASKFPEC (BS6/275-3772)




SGHEDWE F

Type or print 1 ink. i o i
Schedule F ] ) Amn_;mts may be reunded [ Statament cavers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars, o T-duly-07 FORM -
| through 22-Sep-U7
SEE MSTRUCTIONS DN REVERSE e e IO [ i
MAME OF FILER Lk NUMBER :
Melinda Hamilion 1256115 J
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GhG campaign consiitanis MIG  mastings and TATLICCE RFT?  returned conuibputions
CTE  contibution {explain nonmonetary)® U oifize expenses SAL  campaign workers” salaries
CVC civie donzgtions FET  peliion coradating TEL bv or cebife gitime and produntion costs
F. candidate fingfbalict zes FHO G ouaihs TRE candidate trave:, iodging, aad meals
FNEZ  fundraizing events POL poiling and sirvey research RS stafftspouse ravael, lodging, and mesls
NG incependent expendidufe supporingropposing olhsrs (exolaing® BOE postage, delivery and messenger sarvices TEE  gsnsfer between commitees of the same candidats/sporsar
LFG isgal defense PR professional services degal, acoaurding YIOT  votar ranisirstion
LY campaign literature and mailings MY print ads VR informaton lechnology costs (internat, oo
] T ; {ay b} {e) el
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Schedule F Summary
1. Total accrued expenses incurred this period. (Include af Schedule F. Column (b} subtolals for
acerued expenses of $100 or more, plus total unitemized accrusd expanses under 100 INCURRED TOTALS § . _ ¢
2. Total accrued expensses paid this period. (Include al! Schedula F, Column {¢} subictals for paymeants on 78

accrued expenses of $100 or more plus totat unitemized payiments on ancrued expenses under $10G.] ... PAID TOTALS 5 _

3. Met change this period. (Subtract Line 2 from Line 1. Enter the diference hers and .
ot thie Summary Page, Solmmn A, LIS 3.0 o e e, NET % /8
Ry b g i ke
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