UUVEH HAGE

Fleclple.f ommitiee Type or prl: Ak Date Stamp
Campaiy,. Statement
Cover Page
{Government Code Sections B4200-84216.5) ;
Statement covers period Date of election I appHcable:
" . {Month, Day, Year)
trom 23-8ep-07
T A0T 90 T 1 ()
SEE INSTRUCTIONS ON REVERSE through 20-Oct-07 6-Nov-67
1. Type of Reclpient Commitfiee: A« committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/1 Officeholdes, Candidate Controlled Committee [ Primarity Formed Ballot Measure §7] Preelection Statement [} Quartery Statement
() State Candidate Election Committee Committee 1 Semi-annual Statement [ Special Odd-Year Report
O Recall Q) Controlled 7] Termination Statement [7 Supplementa! Preelection
{Atao Complets Part 5) % (5290“302’;‘:6) (Alsa file a Form 410 Termination) Statement - Attach Forre 495
o Complele
[} General Purpose Committes ] Amendment {Explain below)
(O Sponsored [} Primarily Formed Gandidate/
(O Smail Gontributor Committes Officaholder Committee
O Palitical Party/Centrai Committee {hisa Complate Part 7)
3. Committee Information "[1"2%%“;3155“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Melinda for Council Qlaf Hirsch
MAILING ADDRESS
CA 94086 408-732-86839
STREET ADDRESS (NO F.O. BOX) CITY SIATE | ZIP CODE AREA CODE/PHONE
563 S Taaffe St CA 94086 A408-732-8839 Sunnyvale
cITY STATE  ZIF CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Sunnyvale
MAILING ADDRESS (IF DIFFERENT) NO. AND GTREET OR PD. BOX MAILING ADDRESS
CITY STATE  ZIF GODE ARFEA CODE/PHONE CITY STATE  ZIP CODE AREA GODE/FHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

council@melinda.org

4. Verification _
{ have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infermation contained herein and in the attached schedules is true and complete. | certify
under penalty of parjury under the laws of the State of California that the foregoing is true and correct.

Executad on w 'OC-{‘;-m@ Z By
Executed on ?’6 (96‘&; mgjgr By

V2K
Signature ol

Fropanant or Responsoie Ciicar of Sponsar

acuted B -
Ex on Date Y Signaturgof Corimiling Cficeholder, Candidata, Stabe Measura Proponent
Executed on By - — =
nat
Diabe Signature of Coniroliing Officeholder, Candidate, State Measure Propo FPEC Form 460 {January/0 5)

FPPC Toli-Free Halpline: BS&/ASK-FPPC (866/275-3772)
- State of Callfornia



.. Type or In ink. LN WGE-PARTE
Recipiem Commilttee CALIFORNIA, A oY
Campaign Statement " rorm 4OV
Cover Page — Part 2 - i

5. Officeholder or Gandidate Controlled Committee 6. Primarlly Formed Ballot Measure Commitice
NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE
Melinda Hamilton
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION (7] SUPPORT
QFPOSE
Sunnyvale City Council Seat #7 -
RESIDENTIAL/BUSINESS ADDAESS (NO. AND STREET)  CITY STATE ZIP

. Sunnyvale CA 94086

Related Commitiees Not Included in this Statement: List any committees

not inciudad in this statement that are controlfed by you or are primariiy formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAWE LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

‘[] vES O] Mo
COMMITTEE ADDRESS STREET ADDRESS (MO P.O, BOX)
oIy STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves []wm~a

COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

Identify the controlling officehalder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTAICT NO. i ANY

Primarily Formed Candidate/Ofilceholder Committee List names of
officeholder(s) or candidate(s) for which this committes is primarily formed.

NAME OF OFFICEHOLDE DAT OFFICE SOUGHT OR HELD
E OF OFFICEHOLDER OR GANDIDATE [] SUPPORT
(1 oPPOSE
NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
1 OPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUSHT OR HELD [ surPOAT
1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SQUGHT OR HELD [ SUPPORT
[ orPOSE

Attach continuation sheets If necessary

FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: BB&/ASK-FPPC (866/275-3772)

State of Californla



Campaig. . Jisclosure Statement Type orp  n ink. 'MMARY PAGE
Amounts may ve rounded Statement covers period i88 & o
Summary Page to whole doltars.
trom 23-8ep-07
. : |
20-Oct-07 3 10
SEE INSTRUCTIONS ON REVERSE through i Page of |
NAME OF FILER ]' tD. NUMBER
Melinda Hamilton i 11256115 )
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMALTACHED SetEDULES) CALENDAR YEAR Running in Both the State Primary and
General Electlons
1. Monstary Contributions ............coooeeee e Schedule A, Line 3§ 3424 $ 16,444
2. Loans Received ..., Schadule B, Line 3 0 - 6000 11 thvough B30 71 o Bete
3. SUBTOTALGASH GONTRIBUTIONS «ooooovoooorrroeren. AddLines1+2  $ 3424 4 22,444 1 20. DonIe™ N
4. Nonmonetary Contributions ..............cccoeevnieienene Scheduie C, Line 3 7303 8,754.42 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovovvveerensirereennas AddLines3+4 $ 10,732 4 31,198.42 Mads $ $
Expenditures Made Expenditure Limit Summary for State
6. PAyments Made ........c.ocoeeeeeirieeerees e eeeeense s Schedule £, Line 4 $ 9.648.87 3 15,651.04 Candidates :
7. L0ANS MATE ...oviveiriesrieeeees st ee et et srn s treenmeen Schedute H, Line 3 0 0 22, Curnulative Expondit o
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...o.oooooeooeerecesssens AddLines6+7 $ 9,648.87 ¢ 15,651.04 - {1t Subject o Voluntary Expenditura Limi)
8. Accrued Expenses (Unpaid BHls} ..., Schedule F. Line 3 -9275.87 0 Date of Election Totat to Date
10. Nonmonetary AGUSHMBNT ............oocoveeeiinieenicriess Schedule C, Line 3 0 0 {mm/dayy) '
11. TOTALEXPENDITURES MADE .......ooevrrvvvoveeren e AddLines8+9+10  $ 373 g 15,651.04 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............cccoee.. Previous Surmmary Page, Line 16 § 22365.3 To calculate cmu'mn B, add '
13. Cash ReGeipts ....cccocncnniiic s Colurmir A, Line 3 above 8424 amounts in Column A to the
\ g | coresponding amounts *Amourts in this section may be ditferent from amounts
14, Miscellanecus Increases to Cash ... Scheduis i, Ling 4 Py from é:msumn B of yo[tjr last  } reported in Calumn B.
, ) report. Some amounts in
15. Cash Paymems ... Column A, Line & above Golumn A may be negative
18. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 16,140.43 figures that should be
. o subtracted from previous
If this is & termination statement, Line 16 musl be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......coooooesoerrer Schedule B, Part 2§ O { for this calendar year, only
carry cver the amaunts
. ftom Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy o 2 T ana 8
18. Cash Equivalents ............ccooconineccnineeens Ses instructions on reverse  § 0
19, Quistanding Debts ..o Add Line 2 + Lina 9 in Colurmn B above  § 0 FRPC Form 460 (January/05)

FPPC TDII-Free Helpline: B8&/ASK-FPPC (B66/275-3772)



" Scheduli

Type nt in ink.
M . . Amounts . .y be rounded
Monetary Contributions Received to whold dollars, Statement covers perlod
! from 23-Sep-07
20-Oct-07 4 10 ;
SEE INSTRUCTIONS ON REVEASE thraugh Page ot |
NAME OF FILER LD, NUMBER
Melinda Hamilton 1256115
T
MOUNT | CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR O('}':}G:;ﬂ:g :}IIEINLIJ;EMETEEYFI‘EH HEC"‘ENED THIS | e e TODATE
RECEIVED (IFCOMMITTEEE, ALSO ENTER LD. NUMBER) CODE * {IF SELF-EMPLOYED, £NTER NAME FERIOD i {JAN. 1-DEC. 31) {IF REQUIRED}
OF BUSINESS) :
Z/IND
Howard Chuck CJcom c,o«.d or
18-Oct-07 Sunnyvale CA 94087 Cloth ! R 1 EL 100 100
FPTY C’a..a[wf AR 22
[Jscc (o ne
T Kauf I
onya Kaufman CO
6-Octo7 | . Hom 100 100
San Carlos CA 24070 [CPTY |
Osce
R Mead Elder C Lo
ose Meadows Elder Care JCoM ]
6-Oct-07 726 Brentwood Dr F10TH ! 200 200
San Jose CA 95129 OPTY
Csce
California Real Estate Political Act L
alifornia Re ion Z1COM
25-8ep-07 | Committee, FPPC: 890106 [CIOTH 1000 1000
525 8. Virgit Ave L.os Angeles CA 90020 ety ]
: Ciscc
. IND .
PG&E Corporation ECOM !
25-Oct-07 77 Beale Street Z10TH 200 200
San Francisco CA CIPTY
[jscc :
SUBTOTALS 1600
Schedule A Summary | *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 3300 g“gh;'":i”;@mﬂ'  Commities
= Racipient LDl 5]
{tnclude all Schedule A SUDIOTAIS.} ... e s s tier e s as st s v e astbrer s rarbe s raresearpenensaes B (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.cccveerree. $ 124 g;;'_‘,,?}:g;;{%gﬁyb”s'“ass entity)
3. Total moneiary contributions received this period. o4 | SCC —~Small Contributor Committee: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .......c............... TOTAL $ 34 '
FPPC Form 460 (January/05}

FPFC Toll-Free Helpiine: B66/ASK-FPPC (866/275-39772)



Monetary Contributions Received Amounts may be rounded Statement covers period
to whele doilars. .

from 23-Sep-07
I
‘ through 20-Oct-07 Page 5 o 10
NAME OF FILER ) ‘ 1.5, NUMBER 1
Melinda Hamiiton | 1256115
! i —~
; [ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
rEoanen | A S o ToE st s Erenro ey T EUTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER | RECEIVED THIS GALENDAR YEAR TODATE
; ; (IF BELF-EMPLOYED, ENTER NAME PERIOD {JAN. T - DEC. 31) {iF REQUIRED;
; s OF BUSINESS)
; IND .
¢ Woodmont Real Estate Services, L.P. ECOM _
19-0ct-07 | 1050 Ralston Ave ZoTH | 250 250
: Belmont CA 94002 gery
Clscc
j Cement Masons Local No 400 Political Action %?gm f |
15-0ct07 | Committee, 68-0444454 dotH 200 200
{810 W Stadiurn Lane Sacramento CA 95834 PTY
[scC :
—k
Otto Lee %ggm - Registered Patent l
16-0ct:07 & - . Hotn Atormey, Intellectual 500 500
Sunnyvale CA 84086 : Epg; | Property Law Group
8
| Bay Area Municipal Election Committee %lggm , i :
6-Oct-07 | 31N 2nd Street #300 San Jose CA 95113 [JOTH 250 250
i FPPC: 841499 . C1PTY :
sce :
j Soii . . CIIND _
i Sprinkler Fitter & Apprentices Loc 483 \COM
19-0ct07 | 555 Capito! Mall STE 1425 o 500 500
: FPPC: 890058 C]PTY
| | Osc | g
SUBTOTALS 1700
{ *Contributar Codes A
IND ~ Individual
COM - Recipient Committes
{ather than PTY or 8CC)
OTH — Other (e.g., business entity}
PTY - Pelitical Party .
~ . FPPRC Form 460 {January/05)
_SCC-Small Contributor Gommitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




JLEB-PART

Type or print « . : :
Scheduib -t = Part 1 Amounts may he .. unded I' Statemeant covers Pel'lod 6
Loans Received to whole dollars. I from 23-Sep-07 :
SEE INSTRUCTIONS ON REVERSE through 20-Oct-07 Page 6 ot _19
NAME OF FILER 1.D. NUMBER ]
: . !
Melinda rHamilton 1256115 i
! a) - {b) | © ! (@ ;' @ ; U @
| IF AN INDIVIDUAL, ENTER - | , J
FULL NAME, STH%FT AD%HESS AND 2IP CODE : OCCUPATION AND EMPLOYER | OUgffmg['_:NG i AMOUNT AMOUNT PAID | DUT&TSgEﬂG [ INTEREST |  ORIGINAL ! CUMULATIVE
COMMITTES A R s {IF SELF-EMPLOYED, ENTER | BEGINNING THis | FECEIVED THIS | OR FORGIVEN | o1 a8k OF Tt | PADTHIS | AMOUNTOF [ CONTRIBUTIONS
( -ALSOENTER L. NUMBER) NAME OF BUSINESS) . PERIOD PERIOD | THISPERIOD”| ” PERiop — PERIOD LOAN TODBATE
Melinda Hamilton Sunnyvale ] {J PAID CALENDAR YEAR
Counciimember L3 5 1000 % s 1000 |
Sunnyvale, CA 94086 { [] FORGIVEN RATE PER ELECTION"*
s 1000 . : 10/1/03_ |,
T@ WD [Jcom [1OoTH [ PTY [ SCC DATEDUE | DATE INCURRED
. . CALENDAR YEAR
Melinda Hamilton Sunnyvale i [ PAID
Councilmember ? 5 Ls 5000 % . 2000 |4
Sunnyvale, CA 94086 [ FORGIVEN | | RATE ' PER ELEGTION **
i s 0., 5000 s 07/01/07 |
Tea IND [Jcom [JoTH O pTY [3J SCC DIATE DUE QATE INCLIRRED
] FAID CALENDAR YEAR
; $ $ % $ $
; [ FORGIVEN REE PER ELECTION**
; s 5 I8 5 | $
Owo Ocomv [(Jotw 0Pty [ 8CC | ! : | {  OATEOUE | DATE INCURREC |
SUBTOTALS $ $ $ $
, (Enter (e) on
Schedule B Summary Sehedule £, Lina )
1. LoansreCeivet thiS PEIIOM ... ...oiv it e b bt a et bbb abaeees § 0
(Total Column (b) plus unitemized foans of less than $100.) ! tContributor Codes i
. ; ; . IND ~ Individual
2. Loans paid or forgiven thisS PBIIOU ... i st s e aree e s eeearae s e eeannees $ COM—Recipient Committee
(Totat Column (¢} plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{Include loans paid by a third party that are aiso itemized on Schedule A.) OTH ~ Orher (9.9, business entity)
PTY — Political Party
. . X . CC— j j
3. Netchange this period. (SubtractLine 2 fromLine 1.) ..ot NET % - - mbo _50C ~ Small Gontributor Gommiiee |
4 nu
Enter the net here and on the Summary Page, Column A, Line 2. {May bea pegatie nuTber)
[‘Amuunts forgiven or paid by another party also must be raported on Schedule A. :
** If required. FPPC Form 460 (January/05}

i

FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



SChEdl.lllb - : Type or pri ak,
- " . Amounts may be counded | Statoment cov riod R e
Nonmonetary Contributions Received to whole dollars. | atement covers p CALIFORNIA
| from 23-5ep-07 | QF{M
20-0ct-07 7 10
SEE INSTRUCTIONS ON REVERSE ’i through Page of
NAME OF FILER 1., NUMBER
Melinda Hamilton 1256115 i
] o ? l [ CUMULATIVE TO
_ | IF AN INDIVIDUAL, ENTER | AMOUNT/ PER ELECTION
DATE FUL'Z:‘E‘E%%ESBF;E%NAT%?QE%HAND |’ CONEE”S;’EDH I GCCUPATION AND EMPLOYER J a gggggg’g’ggv?&s FARMARKET | ALEN%’;TE VEAR TODATE
RECEIVED {IF COMMITTEE, ALSQ ENTER i.D. NUMBER) ft iﬁﬁ@ﬁgﬂ;}fﬁé%ﬁﬂ VALUE | WAN1-DEC3Y) {IF REQUIRED}
i Public Saftey Officers’ Assoc LIhO | Slate Mailer B |
-Oct- : COM .
5-0ct07 : p 0. Box 60372, Sunnyvale, CA 94088 %OTH - $3,018.00 $3,018.00
FPPC#: 990021 CJPTY
[1sce
- SOG IND
(. Salphes OGS Aosoc Slate Mailer
& | Puic “’[9“’66 com | $4,290.00 7,308
CcAB PO o (OBFL Sunnede | oM |
s | A QUeSE
Feec. A90024 ¢ ?%Sﬁ,’ Sece
 [JiND | '
f [Jcom
j CIOTH |
!. CPTY |
‘ oscc | i
| D |
i [Jcom |
[JOTH |
opTy | |
.f o LISCC i
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 7,308
Schedule C Summary " *Contributor Codes 1
1. Amount received this period — itemized nonmonetary contributions. 7308 IND - Individual
' , COM — Recipient Committes
{(Include all SChadUIe C SUDIOTAIS.) v.viviiiveic e stee s aer e ses et s tie st s be et sbane e s saesss et e s asnesesaesbssmeneesensmanseren § (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccvvvvcnicriecn. $ ‘F?;;*:P?Jm;f;g&ybus‘“ess entity)
3. Total nonmonetary contributions received this period. 2 308 SCC - Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.} ................... TOTAL § i )

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedul. Type or print § ‘ [ Statement covers period
Amounts may be ruunded ;

Payments Made to whole dollars. " trom 23-Sep-07
20-Oct-07 | 8 10 |
SEE INSTRUCTIONS ON HEVERSE through | Page of |
NAME OF FILER | 1D. NUMBER ‘
Melinda Hamilton ' | 1256115 !
| |
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable aitime and production costs
FIL  candidate filing/baliot fees PHO phone banks . TRC candidate travel, lodging, and meals
D fundraising evanis POL pelling and .survey research TRS slafffspouse iravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger srvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PAT  print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER D, NUMBER) CODE OR DESCAIFTION OF PAYMENT AMGUNT PAID
Political Media Inc
400 Montgomery Street, Suite 700, San Francisco, CA 94104 ur ' 8784 .41
R&R Print Services
18560 Lambert Lake Rd., Sonora, CA 95370 LT 491.46
Mohile Home Magazine
240-C Min View Alviso Rd. PRT 239
Sunnyvale, CA 94086
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 9,514.87
Schedule E Summary :
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS. ) .....o ettt st e e et b e sebt e e et aerarten e s ssmaensrranes B , 9,648.87
2. Unitemized payments made this period of UNAEr 100 .. ... et s v e e s et oae s samaee e s et ramr e as e eannsste e eantaabane e eessnesreeeanne P 15.95
3. Total interest paid this pariod on loans. (Enter amount from Schedule B, Part 1, CORIMN {8).) ....ivvviieirieeiti e e ceeveneree e s e snee e cnseens D 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...........cccoee......... TOTAL $ 5,738.95
FP#C Form 460 (January/D5)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



- b CONT.
SChEdU . Type or print Ir Statement covers pasiod . OLE = }
(Continuation Sheet) Amounts may be r....jed

o whole dollarg. =
Payments Made trom ____ 23-56p-07
20-Oct-07 ' 10

SEE INSTRUCTIONS ON REVERSE through ‘ Pag""j— of
NAME OF FILER | LD NUMBER

Melinda Hamifton || 1256115
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign parapharnalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFC  returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salarias
CVC civic donations PET  petition girculating TEL tv. or cable airtime and production costs
FIL  candidate filing/batllct fees PO phone banks TRC candidate travel, Jodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
N> independent expendifure supporting/opposing others (expiain)” FOS postage, delivery and messenger senicas TSF  transter between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  camgpaign lterature and mailings PRT print ads WEB information tachnotogy costs (internet, e-mail)

!
NAME AND ADDRESS OF PAYEE ;
oF COMMH_[E%_ e EN§EH 5. NUMBER) CODE  OR DESCAIPTION OF PAYMENT { AMOUNT PAID

Santa Clara Registrar of Voters Voter registration information
1555 Berger Dr # 2 $134.00

San Jose, CA 95112

* payments that are contributions or Independent expenditures must also be summarized on Scheduls D. SUBTOTAL 5 134

FPPC Form 460 {January/05)
FPPC Toll-Free Hetpline: B66/ASK-FPPC (866/275-3772)




SCHECHHEF

B Type or prin. A
Schedulk . _ . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) 1o whole dollare. trom 23-Sep-07 &5
20-Oct-07 | |
through 10 10 |
SEE INSTRUCTIONS ON REVERSE . Pege of ;
NAME GF FILER | 1D. NUMBER ‘

Melinda Hamifton

‘ 1256115 1

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

CMP  campaign paraphernalia/misc. MBR member communications
CNS  campaign consultants MIG mestings and appearances
CTB contribution {explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circuiating

FE.  candidate filing/ballot fees PHO phone banks

AN fundraising events ' POL polling and survey research

RAD radio airtime and production costs
RFD  returned contributions
SAL campaign workers' salaries

THL. t.v. or cabie airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporiing/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intamet, e-mai)
(a) (b) (c) (d}
NAME AND ADDRESS OF CREDITOR COBE OR GUTSTANDING AMOUNT INCURRED AMOUNT PAID "‘OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) DESCRIPTIONOF PAYMENT | Al ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QOF THIS FERIQD {ALSO REPOAT ON E) OF THIS PERIOD
R&R Print Services - . :
18560 Lambert Lake Rd. Printing Services 491.46 0 491 46 0
Sonora, CA 95370 i
-
Political Media Inc LT |
400 Montgomery Street, Suite 700, San Francisco, CA ; 8,784.41 0 8,784.41 | 0
94104 | E
* Payments that are contributions or independent expenditures must elso be
summatzed aon Schedule D, : SUBTOTALS $ 927587 $ O $ 927587 $ ]
‘Schedute F Summary
1. Tota! accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......cccooceeccivericsrieiniennno.. INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on 9575.87
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... cceccivicavenn. PAID TOTALS $ i
3. Net change this pericd. {Subtract Line 2 from Line 1. Enter the difference here and 9275.87
the Summary Page, Cofumn A, Line 4.) . cveeeenann. NET'$ _ -
on y Page, . ) T OO OO USSP oA R
FPPC Form 46¢ (January/05)

FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)
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