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1. Type of Recipient Commitieo: Ancommittees ~ Comptate Parts 1, 2, 3, and 4. 2. Type of Statement: o _;.1”
B Oficehokder, Candidate Corfrolled Conmmittes [] Ballot Measure Commities ] Preelection Statement {71 Quarterly Statamant on Fa v
Slate Candidate Flection Gammittee (O Prmarily Formed [[] Sembannual Statervant [7] Spacial Odd-Year Repart OO r t?’
Recal : O Controfied [3 Termination Staternent 1 Supplemantal Freelection
fAlsn Campiste Pt &) ) Sponsered Amendment (Explain bel Stalemant - Aftach Form 495
‘ o Corrapiot Part B Y Amendment {Explain below)
[] General Purpose Commiltse
) Sponsored [ Primanily Foared Candidate
Q) Smal Contributor Gommitiee Officaholder Commitiee Changes to schedule C
¢ Poltical Paty/Central Commitiee Ao Compiele Part 7) g
< L, HUMBGR
3. Committee information 1256115 Treasurer(s)
COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITTEE) NFAIE OF TREASURER
inda for G ’ Ciaf Hirsch
Melinda for Counci MAILING ADDRESS
563 S Taaffe ST
STREET ADDRESS (MO RO, BUX) oY N BTATE FiR COBE AREA CODEMPHINE
563 8 Tzaffe St Sunnyvale CA 84086 408 732 8839
ey §TATE ™ ZiF COGE ARER GODR/BHONE NATAE OF AESIGTANT TREAGURER, IF ANY
Sunnyvala CA 94085 408 732 8839
MAILING ADDRESS [IF DIFFERENT] NO'. AND STREET OR PO. BOX MAILING ADDRESS
ey STATE  Zi9 CODE AREA CODE/PHONE Y SWATE 2P CODE AREA GODE/PHONE
OPTIONAL: FAY./ E-MAIL ADDRESS OFTIONAL: FAX 7 G-MAK ADDRESS
olaf. hirsch@usa.net
4, Verification

i hava used ali reasonable diligence in preparing and reviewing this steternent and 1o the best of my knowledge the information contained herein and in the atteched schedudes is rue and complete. |

certify under penaity of perjury under the laws of the State of California that the foragolng s true and corract.
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Exacutad on By - -
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5. Officeholder or Candidate Controlied Committee €. Ballot Measure Committes
NAME DF OFFICEHDLDER OR CANDHOATE NAME OF BALLOT MEASURE
Melinda Hamiiton
DFFICE SOUGHT OR HELD (INCLUDE LOCATION AHD DISTRIGT NUMBER IF APPLICABLE) BALLOT RO. OR LETTER JURISOICTION [] SUPPGRT
OPPOSE
Sunnyvale City Council Seat #7 d
RESHIENTIAL/BUSINESS ADDRESS [NO. AND STREET) City SIAFE ZiP
Sunnyvsale CA 04086 tdentify the controlling officeholder, candidate, or state measure proponent, if any.

HAME OF DFFICEHOLEBER, CAKDIDATE, OR PRGPONENT

Realated Committees Not Inciuded in this Statement. List any committees
Aot inciudad in this statement that are controlfed by you or are primerily formed {o recelve
condributians or make expendituras on bekalf of your candidacy.

OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME £.D. NUMBER
: - e 7. Primarily Formed Committee List nemes of oiceholderis} or candidate(s) for
NAME DF TREASURER CONTROLLED COMMIT FEET which this committea is primarily formed.
[ ves [ no
FFi
COVNTTEE AoDRESE STRECT ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SQUGHT OR HELD [ suppoRT
7] orPosE
CITY SINTE 218 CODE AREA CODE/PHONE NAME OF GEFIGEHOLOER OR CANDIDATE OFFICE BOUGHT OR HELD
. [} supPcRT
[] oprose
COMMITTER # 1D. NUMBER NAME OF OFFICEMOLDER OR CANDE = H i
. CEHOLDES ATE OFFICE SOUGHT CR MELD [3 SUPRORT
{7} oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD PO
{Jves [} wo [ supporT
[7] orPase
COMMITTEE ADDRESS STREET ADDRESS (NC RO, BOX)
CITY STATE 7P CODE AREA COREFHONE Aftach canfinuation sheets if necessary

FPPC Form 460 {Jume/lt}
FPPG Toli-Free Helpfine: S66ASK-FPPG
Btate of Catifornia



Campaign Disclosure Statement Typa or print in Ink.
Summary Page A e whote dotlora Statement covers period  REEVELSLIILNN, R oY)
trom 2-July-03 FORN
SEE INSTRUCTIONS DM REVERSE throygh 25-Sep 03 Page .2 of 4
NAME GF FILER . 1.0, NUMBER
Melinda for Council 1256115
L Column A Column B Calendar Year Summary for Candidates
Contributions Received T O s CALENDAR YEAR Running In Both the State Primary and
Genaeral Elections
1, MOnetary COMADUHONS v s SchEgia A, Line 3 $ 8114 s ..Bl114 1 trough 6730 I
2. LOANS RECHIVEL ... semsnsss st e SCA80IS B, Line 7 1000 1000
3. SUBTOTAL CASH CONTRIBUTIONS ocorcrcmrrrren adeLmes1s2 $ 9114 s 9114 ™ & 5
4. Monmonatary ContriBULions ... . Scheduie C, Line 3 1495,54 1495.54 24. Expencitures
5. TOTAL CONTRIBUTIONS RECEIVED ..... e Add Lines 3+ 4§ 1060954 § _ 10608.54 Macde $ 5
Expenditures Made Expenditure Limlt Summary for State
6. PBYMEAS MBUE w.ovv.ooeeoeereeeoeoecsesrereesrsssirsennseenennrs Sohedul £ tina ¢ $6159.19 s £159.19 Candidates
7. LOBS MBUE coverseemsss e reeesessmsessssesmsmsssassssermssssrevesensss Scheduts H, Lins 7 g g 22 Cumuhative Exoonditures Mad
urruiative en res Made"
8. SUBTOTAL CASH PAYMENTS .ovvcrrsomesssnsmssess s Addlines5+7  § ©196.19 $ §159.19 ¥ Subjani o Volontry Exper it Lk
9, Accrued Expenses (Unpaid BillS) ... reconn.. Schedde £, Line 3 300 300 Data of Elocton Total 1o Date
10. Nonmonetary ADJUSHTIEN oo ceeees s e reneannn. SChEOUI C. LiE 3 145§.54 1495.54 {mmiddfyy)
41, TOTAL EXPENDITURES MADE ...vococonnssimsenmscsrarsrnss addtines @ +9+ 16§ 798173 $ 7951.73 / 7 $
Current Cash Statement . / / §
12. Beginning CGash Balance ... Previous Swrmary Pags, Line 16 § 0 To calculsts Colurmn B, edd , ; $
13. Cash RECEIDES ..o coonconnns s rcsnssmsmmssensssars Coiumn A, Line 3 atove 9114 amounts In Column A to tha
: cofresponding amounis
14, Miscellanecus Incraases to Cash Schedule I, Line 4 1768.30 from Column & of your iast ! / %
15. Cash PAVINBINIS ..o sens s Culume A, Line § above £138.19 Coi-i m;n A mwagﬂu:g';g ; p 5
16. ENDING CASH BALANCE . .......... Add Linwa 12 + 13 + 14, then subtract Lins 15§ 42411 figures thal shouid be
_ ' subtracted from pravious
if thie is = farmination stalement, Line 16 must be zero. period amaunts. i this is ;] 7 3
the first report being filed
for this calend . ont
17. LOAN GUARANTEES RECEIVED _...occccosrvarsorcrin Sopets 5. Pat 2§ o) for this calondar Year. 2 | «Since January 1, 2001. Amounts i this section may be
M N from Lines 2, 7, and 9 {t difterent from amounts reported in Colmn B.
Cash Equivalents and Outstanding Debts any).
1B. Casn Equivalents v Soe instrciions on rvetse & 0
19, Outstanding Debis .. ........ Addtine2sLive 80 Commn 8above  $ 1300 EPPC Form 480 (June/o1)
FPPC Toll-Free Heipline; 886/ASK-FPPC




Schedule C Type or printinink. o
. . - Arnounts may be roundsd vy : o raA Al
Nonmonetary Contributions Received to whota doliars, ement covers peri CALIFGRNIA 4 6 0
from 2-Jufy-03 FORN
25-Bap-03
SEE INSTRUCTIONS ON REVERSE theough P
HAME GFFILER
Melinda for Council 1D- NUMBER
- 1256115
. ; . CUMULAHVE T
. FULL NAME. STREEY ADCRESS AND GonyRiBUToR| . [T AN INDIVIDUAL, ENTER DESCRIPTION OF AMTUNTY DATE PER FUECTION
OAfTE 7I1R CORE OF CONTRIBUTOR OCC!.}PATION AND EMPLOYER FAIR MARKET T DATE
RECEWED {IF COVMITTEE, ALED ENTER L0 NUMBER) CODE ¥ @i 25;‘;5;:%\5& ;n:;ren BUODS OR SERVICES VALUE ':(‘:iiﬁa_%i;i‘?? {iF REQUIRELD}
I IND
David Simons £ ,
31-Aug-03 | ey retired Office Material $52.98 (new)| 254.52 254.52
Sunnyvaie, CA 94087 CiPrY
{ecc
) SIIND . Business Cards 124.48 (new)
05-Aug-03 Melinda Hamilton [ COM Hi-Tech Marketing Office Material 4.95 (oid)
18-Jul-03 0T Professional 157.43 157.43
08-Aug-03 : Copies 4. 20{old) - -
Sunnyvale, CA 94088 CIrry
08-Aug-03 ’ [Jsce Office Material 23.80 (old)
[CJiND
coM
JOTH
CjPry
[Jsco
fime
CICOM
o™
OrFry
[]sce

SUBTOTAL § 17748

Attach additional information on appropriately fabeled confinuation sheets.

Schedule C Summary “Confributor Codes
i i i iUt IND ~ fndivicual
1. Amount received this period — nonrmonetary comtributions of $100 or more, 1379 COM - Rt Cortmithon
{include all Schedtle C SUDIOIAIS. ). ..o s $ {other than PTY or SCC)
2. Amount received this pericd — unitemized nonmonatary confributions of less than $300 ............ooveeveeenrc,.. § 11654 %H:ml Party

SCL - Smalt Condributor Comnsttes

3. Total nonmonetary contributions received this perod.
(Add Lines 1 and 2. Enter here and on the Summary Page, Cofumn A, Lines 4 and 10.).................... TOTAL $_1495.54

FPPC Form 460 {June/81)
FPPG Toli-Free Helpline: 866/ASK-FFPC
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