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CNS  campsign consudiants MTG mestings and aspoaares B returnmed condributions
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=5 legal defense PRG professional servicos (icgal, sccounting) VOT  woder regisieation
LT eampaion terature and mailings PRT  print ads WER  inforialion technolegy nosts frtemet. o-maily
MAME SND ADDRESS OF BAYEE
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Melinda Harihion

7B

Sunnyvale, CA 94086

..... 3 UBTOTA ;__5__

choruie O,

FPPL Form 480 (January/05
FPPC Toll-Free Halpline: 866/1ASK.-FRPRG {886/275-377T2}

* Paymenis that are contribubions or independent expenditures must also e summarized on 8




Schedule F
Accrued Expenses {Unpaid Bills}

BEE INSTRUSTIONS ON REVERSE
MAME OF FiEER
Melinda Hamilion

Type e grint in ink,
Amounts may be rounded
to whale doHars,

~HEDULEF

Statement covars pa‘.i.-io.:; . CALIEGRNIA .
| ;
f trom 1-July-07 FORM 460
E thraugh ?:J_’-“,p;—,.{]{ Page G of G
P, NUMBER
1256115
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