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SEE INSTRUCTIONS ON REVERSE

For Gfficiai Lize Onky

1. Type of Recipiant Committea; Ai Commitiees - Complete Pars 1, 2, 3, and 4,

K7l Officehoider, Carxlidate Sordsolled Comnittes [] Baiat Measure Comirities
() State Candidate Election Cormmitiea {3 Primarily Formed

) Recatt ) Controlied
(Ads0 Cormpisie Farl G O Spgnsgrad
(Mo Conplet Padt 6

{71 General Purpese Committea

O Snonsored {7] Prirmariy Formed Candidate/

2. Type of Statement:

i} Preslaction Statement
[(1 Sermi-annual Statement
{] Termination Staterment
[} Amendmant (Expizin below)

7 Quarterly Statement
{1 Special Odd-Year Repuort

] Supplemeniat Preglection
Statement - Attach Form 498

() Smal Contritnttor Commities afﬁc_molﬁer Committee
(O Politicad Party/Central Comemittes s omeaate Fart 1)
. . | . NUMBER
3. Committee Information 1256115 Treasurer(s}
COMMITTEE NAME {OR GAMDIDATE & MAME [F NOY COMMITTEE) NAME GF TREABLRER
. ) Ofaf Hirsch
Melinda for Council S AOBRESS
563 S Tasffe ST
ETREET ADSREES NG B BOX CIY SIATE  ZIF CODE AREA COUDE/PHONE
563 5 Taaffe St Sunnyvale CA 94086 408 732 8839
Ty $ATE 718 COGE ARER CODE/RHDNE HANIE TF AESISTANT TREASURER, IF ANY
Sunnyvala CA 94086 408 732 BR3G
MAILING ADDRESE (I DIFFERENT) NG AND STREET OR PO, BOX THAH NG ADDREES
AREA CODE/PHONE CITY BTATE  #IF GODE AFER CODEIPAONE

CITY STNTE ZIP CORE

OPFTIONAL: FAX ! E-MAIL ADDRESS

QFTIONAL: FAX / E-MAIL AULRESS
olaf_hirsch@usa.net

4. Varification

! have used el reasonatie diligence in preparing and reviewing this statement and to tha bast of my knowledgs the information comtained herein and in the attached schedutes is trus and campleta, |
cartify under penatty of parfury under the laws of the State of Califarnia that the foregoing is true and correct.

PR

Sigrigtiva of TRzl s!mml freasurer

N crant T e S THfcer o Sporsnt

Sigrature of Coetroidng Cfsahnides, Derditate. Stabe Meastze Proponest

<y

Execuled on “2 5:"})"0 3 By
4 Dz

Enorito on Zf;) b4 }ﬁ‘_t‘ 63) ny
N TEE

Exacited on By
Date

Exsmiiod n T By

Eigratura of ComroSng Cfceholder, Candidale, Same Measdod Progonam

FPRPL Form 463 {June/d1)

FPPC Toil-Free Heipiine: $66/ASK-FFPC

State of Californla



COVER FAGE - PART 2

Type or print in ink.

Recipient Committee LI
Campaign Statement FORN 460
Cover Page — Part 2
Page .2 of . 16
5. Officeholder or Candidate Controlled Commitiee 6. Ballot Measure Committas
NAME OF OFFICEHOLDER OR CAND:DAE MAME OF BALLOT MEASURE
Metlinda Hamilton
OFFICE SOUGHT OR HELD (INCLAGE LOCATION ANU DISTRICT NUNHER iF APPLICABLE) BALLQOT N0, OR LETTER JURISDICTION [] supecRT
. . , SPPOSE
Sunnyvale City Councit Seat #7 =
RESIDENTIAL/BUSINESS ALDRESS (NO. AND STREET)  CITY STAIE 4l
Sunnyvale CA 4086 Identify the controiling officeholder, candidate, or state measure propenent, if any.

NAME OF OFFIGEHROCLDER. CANDIDATE, O PROPOMENT

Related Committees Not Included in this Statement: List any committers
ot inchded in this stat f that are controlied By you or are primarily faormed to receive
canfributions or make gxpenditures on behaif of your cendidacy.

OFFICE SOUGHT CGR HELD NSTRICT MO, &7 ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formead Committee List names of officeholdur(s} ar candidate(s} for
NANME OF TREASURER CONTRIALED COMMITTER? which thisyf:ammf"uee is primarily formed. ' “
[} ves Jno
O AADRESS STREET ADDRESS 0 Fio-BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT DR HELD [ suppor?
[ opPose
Iy SIAE TiF CODE AREA COBEPHONE NAME OF OFFICEHOLDER OR CANTIDATE OFFICE SOUGHT OR HELD
{7 surrorT
[t orrcse
COMMITIEER NAME 1.0 NUMBER
: = FiCE 0E? E i7
MAME OF OFFICEMOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPRORT
{7 oprose
NAME OF TREASURER CONTROLLEQ COMMITTEE? NAME OF OFF:CEHOLDER OR CANDIGAIE OFFICE SOUGHT OR HELD
[ ves 7 no [ suprorT
- {7} opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX]
ey BTATE ZiP CODE AREA CODEFHONE Attach continuation sheets Jf necessary

FPPC Form 45¢ {Juna/0T}
FPPG ToilFree Helpline: H66/ASK-FPPC
Etate of Celifornin



Type or print In ink,

Campaign Disclosure Statement Amote mor e roundad
Summary Page to whote dollars. Statement covers period  SEeFARIZeLIHE 460
from 2-July-03 FORM
SEE MSTRUSTIONS ON REVERSE through 25-8ep-03 Pags.> of .18
NAME OF FRLER . - ; 1.D. NUMBER
einda for Council
v 1256115
PR . Eolumn A Column B Calendar Year Summary for Candidates
Contributions Received A AT AR SO D59 AT OBTE | Running in Both the State Primary and
General Electlons
1. Monetary Contributions vvunsomimeomesais Soheaute A Line 3§ 8114 3 8114 , :
1/1 th
2. Loans Recaeived .. et Scheduls B, Lina 7 1000 1000 roush 6130 711 to bate
” 8114 8114 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS .. . Addinesi+2 § $ Received g $
4, Neoamonetary Contributions Scheduie C. Line 3 1?11 8.08 1318.08 21, Expenditures
5. TOTAL CONTRIBUTIONS RECGEIVED oo At Lines 2+ 4§ 10432.08 & 10432.08 Made g §
Expendltures Made Expenditure Limit Summary for State

Payments Made . Sormdule £, Linn 4 56159,19 g 615918 Candidates
7. Loans Made ... et Schadida M, Lino 7 0 g

22. C I ti E dit
8. SUBTOTAL CASH PAYMENTS . sadimess-y 3 615619 $ 615919 T b 4 votimars maportrers L
8. Accrued Expensas {Lnpaid Bills) ..o e, Sthsittiies F, Lios 3 300 300 Date of Election Tolal to Date
10. Nonmonatary AUSINENT ... ... o oo, Schedula 0, Line 3 1318.08 1318.08 (mmiddiyy}
11, TOTAL EXPENDITURES MADE .....oooviornsromrn Add Lines B+ 2+ 10§ T777.27 § 1777.27 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............c......  Provious Summery Page, Line 168 § Y To caloulate Column B, add ; ; $
13.Cash Recsipts oo e Column A, Lina 3 ahova 9114 amounts in Column A o the
comesponding amounts
14. Miscelaneous Increases to Cash ... cvnieen. Schedule !, bing 4 1769.30 fram Coluren B of your last / / 5
. _ B158 19 report. Bome amounts in
15. Cash Payments ... e nnenen, ol A, Line 8 above Golumn A may be e ; P :
16, ENDING CASH BALANCE........... Add Lines 12 + 13 + 19, then subtract Lire 15§ _4724 14 figures that should ba
. L ) subtracted from previous
if {kis is a lermination stalement, Line 16 must be zero. percd amounts. IF this is J ! $

the first repor Deing filed

17, LOAN GUARANTEES RECEIVED ..o vvevierrrvierecninn Sehedufts B, Part 2

9 for this calendar year, anly

Cash Equivalents and Qutstanding Debts

18. Cash Equivaients Sue iASIUCHONS ON reverse

Ard L ing 7+ inn 3 in Cofusm B abova

19, Outstanding Debis

$ carty aver {ha amounts
from Lines 2, 7, and 8 {if
any).
0
5
$ 1300

*Sinca danuary 1, 20017, Amounis In this section may be
different from amounts reported in Calumn B,

FPPC Form 460 {June/Qi1)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in inh.
Amounis may ba rounded

Monetary Contributions Received to whole dollars.

BEE MNEFTRUCTIONS CN REVERSE

Statement covers period

from 2-July-03

through 22-880-03 Page &

CAI;:IS;);N 1A 4 6 0

of 18

MAME OF FILER
Melinda for Councit

1.0, NUMBER
1256115

. PR ; IF AN INDEARIAL, ENTER
EULL NAME, STHEET ADDRESS ANE ZIP CODS OF CONTRIBUTOR | comtrIBUTOR FANR - E ]
(F COMMETTEE ALSE ENTRR 4D NUMES R cops QUCUPATION AND EMPLOYER
= HF SE.FEXPLGYED, ENTER MAME
OF ALSINESS)

DATE
RECEIVED

AMCOUNT
RECENED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{IAN, 1 - DEC. 31)

PER ELECTION
TG DATE
{{F REQUIRED}

£¥) ND

Raymond Johnson [ com )
[Jom retired

ety
Sunnyvale, CA 84086 Hsce

27-Ju-03

$250

$250

%250

ND

B.W, Padilla Inc. [JCom
' ' ' Jom

23-Sep-03 FirTy
$an Jjose, CA 85110 Bisco

$500

%500

$500

SUBTOTALS $750

Schedule A Summary
1. Amound received this pericd ~ contributions of $100 or more.

(Include all SCREAWE A SUBROTEIS.).....ooe oo oeeeeeeeeoeeee e eeeee et ee e eee e tes e e e §__7050

1064

2. Amount received this period — unifemized contributions of less than 3100 ... g

3. Total monetary eontributions received this period.

“Contributor Codes

IND - indivichual

COlt — Recigient Committee
{athar than PTY ar SCC)

OTH = Gthar

PTY - Polifical Party
SCC ~ Smalt Contributor Commifes

FPPC Form 460 (June/i1)

FPPC Toli-Free Hatpli

ne: B66IASK-FPPC



Schedule A (Continuation Sheet)

Type or printinink.

SCHEDULE A (CONT)

3 i ¥ Armounts may be rounded
Monetary Contributions Received e Y e o Statement covers period CALIFORNIA 4 6 O
from 2"JUEV‘"03 FORM
Metinga for Council trougteoep-03 Page 3 of 1B
NAME OF FILER LD, NUMBER
1256115
ﬁ 13 - . OF O . o iF AN HDIVIDUAL, ENTER AMOUNT CUMULATHE TO DATE PER ELECTION
DATE T TR e ey CONTRIBUTOR | CONTRIBUTOR | (. cyaTiON AND SMPLOVER RECENED THIS CALENDAR YEAR 0 LATE
RECENED ' CODE & 55 SELF-EMPLOYED, ENTZH NAME PERIGD (JAN. 1~ DEC, 31 {iF REQIUIRED)
OF BL/BINESE)
[EHND
3-July-08 Jane Lee Clcom retirad $100 6100
g, OTH -
Sunnyvale, CA 94086 o %100
E1sce
m a +
Sandra L Holquin COM Administrative Assistant
22-Jul-03 L o , 100 100 100
Sunnyvale, CA 84087 g A Voter Contact Service
Friends of Julia Mifler ggfgm
1611 New Brunswick Ave FOTH $1000 _
23-Jul-03 Sunnyvale, CA 94087 FIPTY $1000 $1000
FPPC ID#FO71371 Ssco
Stan Kawczynski For State Assembly CImND
562 S Mathilda Ave %g%”
2-Aug-03 Sunnyvale, CA 94086 Eiprv $500 $500 3500
EPPC:1243618 = oo
FHiND
David Hamilton []con
_ Clom retired 21000 51000 $1000
8-Aug-03 Sunnyvale, CA 94088 CIPTY
rsee
SUBTOTALE® $2700
“Contributor Godes
IND — Irtividug]
COM - Recipiant Commitiee
{other than BITY ar SGT)
OTH - Dther E
FTY — Poliieat Party
_ s , FPPC Form 450G {Junei01)
| 56C - Small Contriutar Comimittee J FPPC Tok-Free Helpline: BEC/ASK-EPRC




Schedule A {Continuation Sheet)

Type orgrintin ink.

SCHEDULE A (CONT)

3 § i Amounts may be rounded Statemant riad
Monetary Confributions Received to whols dollars. ent covers pe CALIFORNIA 46 0
trom_2-July-03 FORM
Melinda for Coungil through_25-Sep-03 Page O of 1B
NAME OF FILER 1.5 NOMBER
1256115
= ST ARDUNT CUMULATIVE TO CATE FER ELECTION
UATE FULL NAIE, STREET ADDRESS AND ZIF GODE OF CONTRIBUTOR | CONTRIBUTOR IF Ab 'NDW'DUAf__- ENTER RECENED THIS CALENDAR YEAR 6 DATE
RECEIVED {IF COMMTTES, &80 ENTER LU, NUKES] CCRE # D&ﬁ;?&%ﬁ&?&ﬁﬁﬁ:’: " PéRlOD ‘;:x;. . E}E:;. ;\1} (FF REQUIRER)
OF BUSINESS]} '
Jucy Dietrich %?DDM AA {0 the Superintendent
Sunnyvala School :
13-Aug-03 |  Sunnyvale, CA 94087 O | Dievia $200 $200 $200
[}sce
nND
Ada M Bull C]COM $100
OTH retired $100
13-Aug-03 Fpry $100
Sunnyvaie, CA 94086 Hisce
Thomas Carrig g‘&i Homemaker
AL 100 100
17-Aug-03 Sunnyvale, CA 84086 %Eﬁ;‘ § $ $100
[1sce
Michael Pen &i D
ichael Penn gg%h{ﬂ Professor
30-Aug-03 Hadley, MA (1035 EJPTY Motint Holyoke College $500 $500 $300
[isce
e B IND
Pavid Simons Blcom
3-8ep-03 | Sunnyvale, CA 94087 Hev retirad $2000 $2000 $2000
isce
SUBTOTAL§ 2900
*Comiributor Codes
IND —~ indhaittuial

COM — Recipient Commitiee
fother than PTY or SCC)Y
OTH - Other i
PTY - Politcsi Pary |
{ SCC - Sl Combritnaor Correnities J

FPFC

Form 460 {Junefli)

FPPC Toli-Fres Helpline: B66/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Medinda for Council

Typearprintinink.
Arnounts may be raundsd
to whole dellars.

Staternent covers period
from _Zrduly-03

through 25-8e 9-03

SCHEDULE A {CONT}

CAI;:]gg;NIA 460

Page ./ of _18

NAME OF FILER

iD. NUTABER
1256115

DATES
RECEIVED

FULL NAME, STREET ADDRESS ANG ZIP CODE OF CONTRIBUTDR
[ CORMAH TER, AL ENTER 18D NUMIGR]

CONTRIBUTOR
CODE *

I AN INDIVIDUAL, ENTER
COCUPATION AND EMPBLOYER
(F SELE SN OVED, ENTER NAME
OF BUBINESS)

AMOLUNT
RECEWED THIS
FERIND

CUMULATIVE TO BATE

CALENDAR YEAR
(JAN. 1- DEG, 31}

PER ELECTION
TO CATE
{iF REQUIRED)

11-Sep-03

Valii R Sharpe - Geisler

San Jose, CA 85118

e

CJOTH
ClPTY
Clsce

Fechnology Coordinator
East Side Union High
School District

$500 $500

$500

16-5ep-03

Charles O Wallin

Sunnyvale, CA 84086

L)
Joom
loTH

Clery
[1sce

retired

$100 $100

$100

20-5ep-03

Leari Kahn

San Jose, CA 95117

Systems Engineer
L.ockhaed Martin

$100

$100

$100

SUBTOTAL § 700

*Contributor Codes

IND — Individuat
COM - Recipient Comnilise
{other than FTY or SCC)
OTH — Other
PTY — Poiiical Pary
l SCG - Small Contribxdor Commithee J

FRPC Form 4588 (June/01}

FPPC Tall-Free Helpline: 866/ASK-FRPC



SCHEDULE B - PART 1

Type orprint in ink.
Statement covers period

Schedule B — Part 1 Amounts may be raunded CALIFORNIA 460
i hote dofars, , -
Loans Received to whele doilars from 2-July-03 FORM
SEE INSTRUCTIONS OM REVERSE through 25-58p-03 Page & of .18
NAME OF FILER Melinda for Council 1.0, NUMBER
1258115
FLIL NAME, STREET ADDRESS ARD ZIP COUE IF AN INDIVIDUAL, ENTER ouI STANDING AM{(.I;'}LEN‘I' o DUTSTAale?NG INTI;T;EBT R & cur..qgiawe
T oF Lenper T | OCCURHTION AND EMPLOYER BALANCE | pecenen Tiis] o aoniee | BALANCER | oanteis | AMOUNTOF | CONTRIBUTIONS
{1 DOMMTTEE, AL53 ENTET (1, NUMISER) o “f;;;i.‘;?éaglﬁl:?s;" BEG 'NN]NG THIS FERIOD THIS PERICD * CLO};%;FRIOOFDTHIS PERIQD LOAN TO DAFE
Olaf Hirsch [ rain CALENDAR YEAR
af Hirsc .
Engineer 50 31000 0 = 1000 3 000
Sunnyvale, CA 94086 Philips [ FoRrawe e PER ELECTION™
s 1000 51000 s 0 5 0 72103 51000
fRwe Joow [Jomwm [Jery [sce DATE DUE DATE BCURRED
[ rac GALERDAR YEAR
3 $ % 8 5
[} FORCIVEN FAE PER ELECTION #+
$ s s : $ $
I mp [Jeow lom []PTY [Jsce DATE DUE ATE INGURRED
D Pail CALENDAR YEAR
§ $ % % L
£} Fosmiven Ree FER BELECTION**
e $ 5 3 3
TMme Jcom [Joms [JPry []sce DATE DUE DTE NCURRED
SUBTOTALS § 1000 $ $1000 § 1000
%mr {e}lon
Schedule B Summary BchacudaE, Line 3}
1. LOENS rCRIVEU HhiS PEMOU ... ciieieeeerceieeesicrererrearerorerssasnesses et onseenseear s erescassasemsrseessnsarensanssnns $ 1000 - , :
{Total Column (b) plus uniternized loans less than $100.) aﬁ?ﬁf?ﬁ;ﬂ,‘:’f‘ ;;ﬁtag;by
reported on Schedule AL
2. Loans paid or forgiven this period ... .8 a
(Total Column (¢} plus loans under $1{)ﬂ pald or furgwen ) ** I required.
{Include loans paid by a third party that are also itemized on Scheduie A.)
3. Net change this period. (Subfract Ling 2 from LiNG 1.0 iov e recner s seenr s e vnens NET § 1.—933 N
Enter the net here and on the Summary Page, Column A, Line 2. Ry e e
T Contribitor Codes }
i - Il - s o PTY H . Ofh PTY — Paliticat P - o ; FPPC Farm 46€ {June/01}
W0 - Individust  COM - Reciplert Cornmittes jother than ot SCCY  OTH - Cthar ) arty  SCC — Small Condributer Commitiee FRPC Toll-Free Helpline: 866/ABKFPPC




Schedule C
Nonmonetary Contributions Received

Type ot printin ink.

Amounts may be rotinded

towhele doilars,

Staternent cavers period
from 2-July-03

CALIFORNIA
FORM

460

25-5ep-03
SEE INSTRUGTIONS QN RFVERSE through P Page of 16
NAME OF FRAR ,
Melinda for Coundil D NUMBER
- 1256115
, CUMULATIVE TO
. FULL NAME, STREET ADDRESS AND conTapiTor] AN NDIVIDUAL ENTER DESCSIPTION OF | AMGUNT! o PER ELECTION
Nl P COUE OF CONTRIBUTOR conE x| P e | 0035 OR saRVICES M";::'ﬁg“‘r CALEN%}.\A; YEAR o ooas )
(F SOMMITTEE, AcB0 ENTER L MUMBER) MAME OF BUSINESS) LIAN T - DEC 513
' De Anza Properties RIND \
1-Aug-03 G20 W Fremont Ave CIcom Campaign HQ Rent| g50p $1000 $1000
1-Sep-03 | Sunnyvals, CA 94087 L]0 _—
Ty Campaign HQ Rent | $500
{1scc
D
F-Aug-03 David Simons com Celf FThone card 450
11-Aug-03 ot retired Capies 11.69 201.54 201.54
28-Aug-03 | Sunnyvale, CA 94087 CIPTY Copies $73.07
31-Aua-03 Jscc Copies $61.10
11-Sep-03 ggM Copies $5.68
[ OTH
fPTY
Fjsce
e
CjcoM
10T
C1PTY
Osoc
SUBTOTAL § 1201.54

Affach additional information on appropriately labsled continuation shesls.

Schedule C Summary

1. Amount received this perind ~ nonmonetary confributions of $100 or mare.

{Include all Schedule O sUbOIaIS. ) . et e e e vt e r s
2. Amount recgived this peried - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contribulions received this perdod.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines £ and 10.)..................

12(1.54

“Confributor Codes

IND — Individual

COM — Recipient Committes

OTH — {Hher

{other than PTY ar SCLC)

PTY - Political Parly

SCC ~ Small Contibisor Commiftes

FPPC Form 480 (Junafl})
FFPC Toli-Free Helpline: 856/ASK-FPEC



Schedule D
Summary of Expenditures
Supporting/Opposing Other

SCHEDULE D

Type of print in Ink.
Amounts may ba rounded
to whale doltars.

Statement covers period

CAiEigg:;NIA 46 0

from Znduily-03

Candidates, Measures and Committees
SEE INSTRUGTIONS ON REVERSE through 2-5ep-(13 Pagew of 16
NANE OF FILER D, NUMBER
belinda for Counci 1256115
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR . - | CUMULATIVE T DATE | PER ELECTION
DATE MEASURE NUMBEH OR LEFTER AND JURISDICTION, TYPE OF PAYMENT ?ﬁiﬁﬂéﬁ? A“‘,?g’,;:gg“ = CALENDAR YEAR YO DATE
DR COMMITTEE AN 1 - DEG. 313 [F RECRHRED)
BAYMEC Monetary
P.O Box62865arn Jose, CA Contribution
95150 Nanmonetary 5
23-8ep-03 FPPC # 841499 L1 enmonete $250 $250 $250
[} tndependent
£ suppor [} Oppoze Expenditure
[} Monetary
Contribution
Normoretary
Contribution
{] independent
[ Support [] Oppose Expenditure
(] Monstary
Confribttion
U MNonmonetary
Contribution
[} indepencent
] Suppert 7] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedute D subtotals.) ... oo, § 5250
2. Unitemized centributions and independent expenditures made this pericd of under 3100 ... oo e et § $250
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL $__ 3250

FPPC Form 460 {June/01)
FPPC Tol-Fres Helpline: 866/ASK-FPPC



Scheduie E Type or printinink. | Statement covers periad CALIFORNIA 460

Amounts may be recundeg

Payments Made to whole dallars, trom 22JUly-03 FORM
25-5ep-03 11 18
SEE INSTRUCTIONS Of REVERSE through d Page ot
HAME OF FILER . . b0, NUIEBER
Melinda for Coundil 1258115
CODES: M one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP carnpaign paraphemeliagfrisc. MBR  member cormmueications RAD radiwo afrtime and production costs
(N3 campalgn consultants MTG meetings and appearances RO retemed contributions
1B  cordribution (expiain nonmanatany)” OFC  office expenses SAL campaign workers' salaries
VG clvic donations FEF  petition circulating TE  tv. or cable airtime end production costs
FIL  candidste fling/ballot fees PHO  phane hanks TRC carxlidate travel, lodging, and meals
FND  fundraising events POL  polling and survey reseasch TRS stafffspouse travel, lodging, snd meals
ND independent expenditure supporting/opposing othars {explain) POS  postaga, deilvery and messangar services © ISF  transfer between committess of the same candidata/sponsor
iEG  {egal defense PRO  orofessional services {legal, accounting) VOT  voter registration
LIT  campasign Bterature and maiings PRT  print ads WEB information technology costs (intermnet, a-madl)
NAME AND ABDRESS GF PAYEE
{HF COMMITTES, ALSC EKTER LR, NLMBER) CODE  OR DESCRIPTION OF RWIENT AMOLINT PAID
City of Sunnyvale
456 W Qlive Ave TEL $250
Sunnyvale, CA 34088
City of Sunnyvaie
456 W Qlive Ave FIL $1789
Sunnyvals, CA 94088
BAYMEC
P.O Box82965an Jose, CA END 5250
85150
FPRC # 841409
* Payments that are coniributions or independent expenditures must also be summarized on Schedule [, SLBTOTAL § 2659
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule B SUBIOIAIS.) ... oooivieviie i s estasetn s stssmsmees e aeennenne. 3 200410
2. Unitemized payments made this period of undar $T00 . e et et e et a e s srmmea e e e e aeeaat e et s 2 eaanun et it entaereerarenrerns B BOD.UE
3. Tols! interast paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (81 i ecrrerimrciiis i e arnas s e $...0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ........................... TOTAL $ £188.19

FEPC Form 466 (June/f01}
FPPE Toll-Frae Halpilna: 866/ASK-FPPC



SCHEDULE E (CONT)

Schedule E Type or printin ink. s : ol
{Continuation Sheet) Amounts may be rounded omeAt covers perra CALIFORNIA 460
ta whols dallars. frcn‘?"jujy-oe' FORM

Payments Made
through _26-Sep-03_ paga'}ﬁ of 1B

Metinda for G il 1.5, NUMBER
Binca 1or Loenc 1956115

SEF INSTRUC FONS ON REVEREE
NAME, OF FILER

COBES: if one of the following codes accurately describes tha paymant, you may enter the code. Clherwise, describe the payment.

CAP  campalgn paraphemaliiaimisc. MBR  member communications RAD radlo airtma and production costs
CNS  campaign consultants MTG  mesiings and appearances RFD returned contributions
CTR contribiution {explain honmanetary* OFC  offlce expenses SAL  campaign workars' salaries
CVG  oivic donatlons PET  petiion circutating TEL  tv. or cabie afrfime and production costs
o candidale fitng/balkd fees PHO phora banke TRC  candidate travel, lodging, and meals
FMZ fundraising evenis POL  polliing and survey research RS slaflfspouse revel, fodging, and meals
IND  independent expandifure supporting/oppoaing others {expiain)® POS  posiage, delivery and messenger services TSF transfer between committess of the same candidate/sponsor
LEG  legal defensa PRO professional services (legal, accounting) VOT  voler regisiration
LT campaign lterature and mailings PRE  priet ads WES  information lachnology costs (internet, e-mail)
NAME AND ADDRESE OF PAYEE GCDE - OR DESCRIPTION DF PAYMENT AMOUNT #IE

(F COMNTTEE, ALBO ENTER 1.0, NUMBER)

Tetris Barnes Waliers
400 Monigomery Str Ste 900 CNS $1000
San Francisco, CA 94104

National Printing Company 377.78

510 N 5th 5t LIT
San Jose, CA 85112

The Mobile Home Board inc
1240-C Mt View Alvisic Rd PRT 5630
Sunnyvale, CA 94089

Sunnyvale Main Post Office 20S 370

Sandra L Holquin VOT, LiT $158.34

Sunnyvale, CA 8940387

SUBTOTAL § 2534 13

FPPC Form 480 {Junef)1}
FPPC Toll-Free Helpline: 888/ASK-FPPC

¥ Pavnmerts that are contributions or indapandant axnendiures mustaizo ha summarized on Schedule [




SCHEDULE E ({CONT)

Schedule E : T inti
ype or printinink.
{Continuation Shee{) Amousits may be rounded Statement covers parlod CALIFORNIA 460
to whele doilars. )
Payments Made tram_2:July-03 FORM
SEE INSTRUCTIONS ON REVERSE through 25:-5ep-(13 PagelS___ or_16
NAME OF FILER . . 1D NUKMBER
Melinda for Councit :
1256115
CODES: If one of the following codes accurately describes the payment, you may enter the cede. Otherwise, describe the payment.
CAFP  campaign paraphernalis/misc, MBR  member communicatons RAD rutic airtime and production costs
ONS  campaign consuffants MTE  mestings and appearances RFD  redurned contributions
CIB  condribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' galaries
CVC  clvic donations FET  petition circulating TeL Gy, or cable airime and production costs
A candidate filing/ballct fees PHO  phone banks TRC  candidate travel, lodging, and mesls
FND  fundraising events POL polfing and suevey ressarch TRS staf/spouse travel, lodying, and mesls
N indepencent expenditicre supportingfopposing others (exphkain)” POS  postage, defivery and messenger services TSF  fransfer between committees of the same candidata/epansor
iFG legatl defanse FRC professionat services {legal, accounting) VOT  voter registration
LIF  campaign ltersiurs and maiings PRT arinteds WEB  Iinfarmaton technology costs {internet, e-mail}
NAME AND ADDIRESS OF PAYEE JE .
HE COMMITTEE, ALSQ ENTRR LD HUMBER CopE - OR DESCRIPTION OF FayMENT AMQUNT o
Allan R David
1 W Main St Ste 2 PRO 5100
Milpitas, CA 95035
Stephen Smith 57 70
- CMP
San Jose, CA 86126
Stephen Smith
LT 49,60
San Jose, CA 95126
Stephen Smith
LIT
San Jose, CA 25128 24.24
Stephen Smith
' 188.86
Sar Joss, CA 95126 LIT

SUBTOTAL 3 44870

FPPC Form 468 (Juna/i{}
FRPC Toli-Free Helpline: B66/ASK-FPPC

* Payments thet ars contributions or independent expenditures must sige be summarized on Schedule D,




SCHEDULE £ {CONT)

Schedule E Type or printinink
(Continuation Sheet) Amounte may be rounded Statement covers period CALIFORNIA 460
to whole dotars., FORM

from E“J Ufy-ﬂ?t

Payments Made
SEE INSTRUCTONS ON REVERSE throughdS-Sep-03 pageld __ of_16__
MNAME OF FILER . 1.0 BUMBER

Ach fi i

Melinda for Councii 1256115

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

O campaign parsphemaliaimisc, MBER member coramunications RAD radio aitime and production costs
CNS  campaign consultants MIC  meetings and appearances RFD  rafumed contributions
CTB  contribution fexplain nonmonetary) COFC  office expenses SAL campaign workars' salaries
CVC civic donations PET  petition circulating TEL.  tv. or cable airime and production costs
K. candidate fiing/badlot (ees MO phone banks TRC candidale mmvel, lodging, and meals
FND  fundraising events POL  poliing and survey ressaich TRS  stafffspouse fravel, fodging, and meals
D independent expenditure supportingfopposing others (expiain) POS postage, defivery and messengar senvices TSF  transfer between commitiees of the same candidate/sponsor
{FE legal defense PRO  professional services (fegal, accounfing) VOT voler registration
LT campaign iteraturz and mallings PRT print ads VWEB information technology costs (internet, e-rmail}
NAME ANU ADDRESS OF PAYVEE cabE OR DEECRiPTION OF PAYMENT ARMOUNT RAID
[iF COMMITTEE, ARSI DRTEN B2 NUMBES]

Rebacca Purdin

o o LIT 358.14

Surnyvale, CA 94086

Judith Hamilton
CMP
132.10
Sunnyvale, CA 84087
Fine Preass
1365 5 Mary Ave .
ry LT 184.03

Surmyvale, CA 94086

SUBTOTAL $872.27

FPPC Form 460 (June0)
FPPC Tol-Free Helpline: 866/ASK-FPRC

* Payrneris that are sontribidions of independsntaxpendiures mustalss be summarired on Rchadule T,




Type or printinink.

SCHEDULE F

Schedule F o Amonats may b rotinded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole datlars, from_Z-July-03 FORM
through20:-8ep-03 15 18
SEE INSTRLUICTIONS ON REVERSE d Page of
NAME GF FILER Metinda for Council LD NUMBER
12561158

COBES: |f ohe of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paymeni.

CMP campaign parapheraalia/misc. MBR  menitbar coremunications RAD  radio aittime and production costs
ONS  campaign consuliants MTG meetings end appearances RED returned contrbutions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC  civic donalions FET  petifion circalating Te. v or cable aifime and production costs
A candidate Sirg/baliot feas PHO  phone banks TRC  candidale raval, lodging, and meals
FND  fundraising evenis POl polling and survey reesarch TRE sisfifepouse travel, lodging, and meals
ND  indenandant expenditure supporting/opposing others {explain}” FOS  postage, delivery ant messenger sefvicas T5F  tansfer batween committaes of the same candldate/sponsar
LEG  legal defense PRO professionzl services (iegel, accourting} VOT  voter regisiration
LT campaign erature and mallings PRT  print ads WES  information technology costs {indamet, e-malt)
. {a} (B} (o} {d)
HAME AN ADLRESS OF CREDITGR CCDE OR OUTSTANDING AMOUNT INCURRED AMOUNT FRID DUTSTANBING
§iF CORMSITTEE, ALSCY ENFER EE. NLR4EE ) DEECRIFTION OF PAYRENT BALANCE BEGINNING THIS PERKDD THIG PERIN BAELANCE & CiOSE
OF THiS PERIOD A0 REPORT O ) OF THiS PERIOD

City of Sunnyvale

456 W Olive Ave TEL $350 $250 2100

Sunnyvale, CA 94086 estim.

Rebececa Purdin
POS $200 0 $200
Sunnyvale, CA 94086
* Payments that are candributions or indapestdent exponditures must alse be
summarized on Schedule D, SUBTOTALS § 5 $550 $ 250 $ 300
Schedule F Summary
1. Towl acerued expenses incurred this peried. {Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) . I iNCURRED TOTALS § $650

2. Total accrued expenses paid this period. {Include al Schedule F, Column (¢) subfotais for paymenis on
accrued axpenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...

3. Nat change this pericd. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColMi A, LN 8. i e e e ea et e v s

civeerne. PAID TOTALS $_$250

FPPC Form 460 {June/d1)
FPPG Toll-Free Helpline: BEEIASK-FPPL



Schedule | Type or printin ink. SCHEDULE

1 Amounts may be rounded Statement covars pariod
Miscellaneous Increases to Cash ke rray be rou CALIFORNIA 460
from.2obuilv-03

FORM

through 25-5¢p-03 6 16
SEE INSTRUCTIONS DM REVERSE raug Page of
RAME OF FILER , ] LD, MUIMBER
helinda for Council
1256115
DATE FiH NAME AND ADDRESS OF SOURCE - AMOUNT OF
RECERED [F COMMUTTEER, ALSY ENTER LD, NUMBER} DESCRIPTION OF RECEHT INCREASE TO GASH
City of Suanyvale . ) $1789
12-Aug-03 458 W Olive Ave Fiing Fee reimbhursement

Sunnyvale, CA 84088

Attach additional information on appropriately labeied continuatfon sheets. SUBTOTAL § 176D

Schedule | Summary

1. increases to cash of 3100 0Ff MOTE thiE POHOG. oo rre ettt e bt e e s amnanes e ettt e vavvra s D 1768
2. Unitemized increases 10 cash under 3100 this Parlod, e e s es s vevnres B $0.30
3. Total of ali interest received this period on loans made io others. (Schedule H, Cotumn (8).). oo
4. Total miscelfaneous increases to cash this pariod. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LN 4.1 .. et r e eacer e n e sarea s rerarecrsaneensenenaenes LD T AL SM?GS‘SO

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: S60/ASK-FPPC
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