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ZEE INGTRUCTIONS ON REVERSE t?\mugh 8. (et 2003

1. Type of Recipient Committes: At Committass - Complets Parts 4, 2, 3, and 4.

K1 Officeholder, Candidate Conlrofied Commities ] Bakol Measre Comimitina
) Stale Candidate Elecbon Comntities ) Prmarily Fomad

O Rec () Controlisd
tAiso Cormpists Part 5 (O Sponsored
{Als0 Covmplnt Pert B
[} Genard Purpose Commitiaa
O Sponsorad [ Prirarily Foreed Candidate!
Officehoider Commities

() St Contribulor Committes

0 Pollical Party/Centrat Commitiss (A0 Oonpists Fart 7

2. Type of Statement:
ﬂ Praglection Statement
[3 Semi-atmusl Slaterment
{1 Tormination Stalernent
{1 Amendmant (Explain below)

1 Quartery Stalement
[] Specal Odd-Yeur Report

O Supplementa Preclaction
Statemant - Altach Form 495

3. Committee Information ' Df; 5‘%’3‘? '1;'}5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE} NAME OF TREASURER
. ) Olaf Hirseh
Melinda for Councit MAILING ADDRESS
553 S Taaffe ST
STREET ADDRESS ¢NO RO. BOX)Y GiTY STATE ZiF CODE AREA CODEIPHOME
563 S Taaffe St wnwale CA 04088 408 732 8839
CiITY FTATE P DOQDE AREA CODE/FHONE NAME DF ASSISTANT TREASURER, IF ANY
Sunnyvale CA 24086 408 732 8839
MAILIMNG ADBRESS [IF DIFFERENT) MO, AND STREET OR PO BOX MATLING ADDRERS
2iP CODE AREA CODEFPHONE CiTy STATE ZiP SODE AREA CODEWHONE

GiTY ETATE

OFTIONAL: FAX / E-MAIL ADDREESS

GPTIONAL: FAX / E-MAIL ABDRESS
olaf hirsch@usa.net

4. Varification

F have used alf reascnable difigence in prepating and reviewing this slatement and o the best of my krowlsdge the information contained herein and In the alached schadules is true and complela. |

/ 2 _@D(;:{ - \/_} By

Exacuied on

cerlily under panaily of perury under the laws of the Siate of Califoria that the foregeing is true and correct.
rg _ggrm : ofTw,rwn;ﬁmni;

Sgrilue oF Dartroling Offcehotosr, Candidote, Biete Mossum Proponest

: - g
7} 3 o i e
Exacuted on ftl (,,/"C;;Q_ (_/.:) By d
Liate
Exeeuled an i By
e
EXECLEd 0N
a2

3y Sigrastire: of Conkrcing Gt Corahide, Sina

FPPC Farm 480 (tuneftt}
FPPG Toll-free Helpline: 366/ASK-FPPG
Btate ot Callfornla

Propenant




Type or print In ink.

Recipient Committee
Campaign Statement

COVER PAGE - PART 2

I 460

Cover Page — Part 2
Page .2 of 19
5 Officeholder or Candidate Controlled Committee ¢. Baliot Measurs Committee
NAME OF OFFIGEHDL.DER OR CANDIDATE NAME OF BALLOT MEASURE
Mealinda Hamiflton
CFFICE SOUGHT OR HELD (INCLUDE LOSATION AND DiSTRICT NUMBER IF APPLICABLE) BALLCT NO. OR LETTER JURISDICTION (] surpor?
7] oProse

Sunnyvale City Council Seat #7

CHY JATE ZP

94046

RES]_[JENT‘AI..’BUSWESS ADDRESS {Li AN STREET)
Sunnyvals CA

Related Committees Not included in this Statement: List any commitiees
aat included in this statement that are confralied by yol of are primarily formed fo receive
contribations or make expendiiuras an behslf of your candidacy.

COMIHTTEE NAME L& NUMBER

NARE OF TREASUIRER CONTROLLED COMMITTEE?

) ves [ ne
COMMITTEE ADORESS STREET ADDRESS (NQ RO. BOX)
7Y STATE ZiP CODE AREA CORBEFHONE
COMHTTEE NAME LT NUIMBER

MAME OF TREASURER CONTROLE ED CORMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO EO. BOX]
CITY STATE 2P CODE AREA CODEPHONE

identify the controliing officehoider, candidate, or state measure proponent, if any.

MNAME OF OFFICEHOLDER, CAMDIDATE, OR PROPONENT

OFFICE 50UBHT OR HELD

IMSTRICT NO. {F ANY

7. Primarily Formed Commitiee List names of officehalder(s) or camelidate(s) for
witich this commitiee 1§ primarily formed.

NAME OF QFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER UR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF GFFICEHOLDER OR CANDHIATE

OFFICE SOUGHT OR HELD
[ susrorT
{1 oprosk
QFFICE SOUGHT OR HELD
[ suproRT
{71 oPPOSE
OFFICE SUUGHT OR HELD SUPPORT
OPPOSE
OFFICE SOUSHT OR HELD
(] surroRT
[} oreosE

Atigch continuation sheels if necessary

FPPL Form 480 (Junadot)
FPPG Tel-Ereo Helpline: 866/ ASK-EPRC
State of Californla



Type or print In Ink.

Campaign Disclosure Statement AmTpe ! ed
MOUALS May oe roun -
Summary Page to whola doitars. Statement covers period CALIFORNIA 46 0
from __26-5ep-03 FORM
SEE INSTRUCTIONS ON REVERSE through 150003
NAME OF FILER  pedinda for Council LD, NUMBER
1256115
Contributions Received T s Lotumn B Caiendar Year Summary for Candidates
WFHEIN ATFACHED SUHEDULES) TOTALT O DATE Runnmg in Both the State Primary and
General Elections
1. Maonetary Cantrlbutions ... ...covenoo. Soheciie 4 Lve 3§ 1008775 $ 1820175
2. Loans Received.. ettt s s Sthdale B, Ling 7 4000 S000 11 hrough €732 11 fo Bate
3. SUBTOTAL GASH CONTRIBUTIONS ... agomes 12§ _TAOBT7S $ _23201.75 40, Gonlibuons. A
¥
4, Nonmonetary ConlribButions ... e Schedufe €, Line 8 3772.63 5080.71
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo At Lines $4 4§ _17860.38 g _ 2829246 Mads 5
Expenditures Made Expenditure Limit Summary for State
6. PayMEntS Mt .o ooeoscssisicrmorersmsasmsse e sesseeres Soredutn £, tine 4§ 16778,58 $ 22937.77 Candidates
7. o toansMade Scheuite M, Lina 7 g O
8. SUBTOTAL CASH PAYMENTS ..o . dddtinas 47§ 1B778.58 $ 29937.77 B e Expandituras Madse®
9. Accrued Expenses (Unpaid BHS) .o oo SCHBGRHG F L 3 2300 2304 Dats of Elaclion Total to Data
10. Nonmonetary Adjusmetit ... ......o..coormeene... .. Behndle C, Line 3 0 g {me/ddlyy)
11. TOTAL EXPENDITURES MADE . .occocorrin e Addtinesgegrto § 19078.38 $ 28237.77 ; ; $
Current Cash Statement f J $
12. Baginning Cash Balanee oo, Frevious Summary Pags, Line 16§ ___4724.11 To caioutate Gohurm B, add 1 | :
13. Cash Receipts ... e et oA e e Calumn A, Line 3 aivove 17866.38 amounts in Column A to the
14, Miscell 0 carrasponding amounty
4, Miscellaneous Increeses (o Cash uuvne... Schedude £ Live 4 pye— mrg;gézmn igfymf;- last / 7 %
. . ) . e amounls in
15, Cash Payments ..., . Column A, Line 8 atuwe Colunn A may be negafive ; , s
16, ENDING CASH BALANGE ... ... Add Lines 17 + 13+ 14, then suitraer Line 15 § 580891 figures that should bs ——— e
. b B
i this is & terminafien sielement, {ina 16 must ha zarg. :Lérigzmniu&r;: }j;?his is / / $
the firet report being filed
for this calendar yoar,
17. LOAN GUARANTEES RECENVED ..o svvcsrins Scheduta B, Ptz $ () Sy s o A T "Sice Januery 1, 2001, Amcunisn s sesion ey bo
p i } H T i
Cash Equivalents and Outstanding Debts ;*‘s;;*«‘*m 2.7 and 8 (f et from amounts reported in Column B,
18. Cash Equivalents wnreremra e . See instrction on reverse § __0
19. Outstanding Debts ... Addihe 2+ o 9 Comn B above  $ 1300 EPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ik,

Schedule A Amounts may be rounded
Monetary Contributions Received to whale doflars. Statement cavers periad CALIFORNIA 46 0
from 28-Sep-03 FORM
SEE INGTRUCTIONS ON REVERSE through 16-0Oct-03 Page & of .10
NAME OF FILER 1. NUMHER
Metinda for Councit 1256115
. ; = , [ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, Sm&i&’l‘:ﬁiﬁm&ﬂiﬁf CONTRIBUTOR CONTRIBUTOR | 6,10 jprrion AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CObE 7 ST FHPLOYED, ;grr A FERIOH (JAN. 1 - DEC, 21} {IF REGIHRED)
3 EL SN Ry
%N
Dolores Halden [ oom g
wyale 036 gyrryY
Sunnyvale, CA 94 Ejsce
[¥5)
Barbara Carr {ZJOOM
26-5ep-03 gg;:f retired 5200 $200 3200
Sunnyvale, CA 84087 Siscc
Marilyn Zavattero-Howard Estates Property I IND
Management 1com
26-Sep-03 |67 E Estates Dr o $200 $200 $200
Cuperting, CA25G14 380 '
ND
Stephen Smith ] com
29-8ep-03 Mom Siudent
San Jose, CA 85124 [fzind 3100 5100 $100
jsce
\ B
1003 Marcia Penn CoM 100
f1om retirad ' $200
18-0¢t-03 Mt View, CA 94043 %gé $100 5200
SUBTOTALS 800
Schedule A Summary *Conlributor Codes
1. Amount received this period ~ cantdbutions of $100 or more, 8650 i:‘fgh; !ﬁmm Cormmition
- i} - Ha)
finciude al SChadUle A SUBLOLEIS. 1w rvrieieees eresreearrraisrssresaraamrossesrsssssnasssese s eranessarassaseasssemtasnnsan $ (othar then PTY or 5CC)
DTH - Ciher

2. Amount received this pericd - unitemized contributions of less than $100

3. Total monstary confributions recaived this period.

{Add Lines 1 and 2. Entar here and on the Surmmmary Page, Colurnn A, Line 1.} ...

1437.75

PTY - Peiitical Party
SCC - Sl Conlributor Sommities

FPPC Form 460 (June/b1)

FPPC Toli-Free Helpline: 866/ASK-FPPC



I\SﬁChGC:U[B é (Continuation Sheet) Type ar printinink. SCHEDULE A (CONT}
i T 1 Amasunts may be rounded
onetary Contributions Received e Statement sovers period CALIFORNIA 4 6 0
from 26:@.-?.223" - FORM
Melinda for Council throughto-0Ct-03 page 5 of 15
KWAME OF FiLER 1.0, pLMBER
1256115
' ‘ CODE OF T AN INDEVIDUAL, & ' AMOUNT P “ATE
RECEED T Tt o0 s v, T TBUTOR | conTrieurTo O PAION AND et ogER | RECEVED THIS | oA ENOAR vEAA FER BECTON
copz F STAF AL, BRTER Nk PERIOD (AN, 1 - DEG. 31) {IF REGLIRED)
Diarne Mckenna b D
1-0ct-03 en CICoM retired $150
Sunoyvals, CA 94087 = $150 $150
sce
o )
Sandra L Holauin com Administrative Assistant
5-Qct-03 gom 100 $200 $200
Sunnyvale, CA 94087 % @ Voter Contact Servica
Peace Officer Research Accoc. Of California PAC | LIND
2495 Natomas Park Dr. #555 LcoMm :
1-Oct03 Sacramento, CA 95833 Lo $500 $500
FPRC: 810830 e $500
FC. 81083 SCC
7.0c4-03 Sunnyvale Pubiic Safely Officers Assn. PAC o
P.C Box 50372 RJCOM $2500
Sunnyvale, CA 94088 %g{? $5000 $5000
7-0ct-03 FPPC:990921 Fsce 52500
, gino Marketing
Sally Hamilton ” E]Z?g?}? Franklin Templeton $100 $100 $100
3-0ct-03 Foster City, CA 94404 ey |
gscCc
SUBTOTAL S  $5850
*Condribulor Codes
ING) — indlivicuat

SO ~ Recipient Commilee
tather than PTY or 5CC}
OTH -~ Cihexr
PTY - Poblicst Party -
SCC - Bl Contributor Carmmitias FPPC Form 460 {Juneii1}
EPPC Toli-Free Helpline: 8B6/ASK-FPPC




Schedule A (Continuation Sheet)

Typeor printinink

i ived Amounis may be rounded Staterent covers peticd = .
Monetary Contributions Receive hiilos dediig CALIFORNIA 46 O
from_26-Sep-03 FORM
Melinda for Counch through  1B-0Ocf-03 Page B of... 15
MNAME OF FILER = HUMBER
1256115
. " - 2 i AMOLNT CUMULATIVE TD DATE FER ELECTION
AP FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | oA NDIVIDUAL, ENTER | RECENED S16 AL Enn T VEAR o DATE
RECEIVED (IF COMMITIEE. A.50 ENTER L0 MUMREG) CODE # F SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 - DEC. 31) (IF REGUIRED)
OF BUSINESSY
Paul Reed ggm Landscape Architect,
ot Owner $150
5-0Oct-03 Sunnyvale, CA 94087 ety Reed As50c. . $150 $150
[iscc
@i
Robert Kusters C%M $200
G Markating $200
5-06t-03 ' $200
Py Nokia
San Jdose, CADS125 Hsce
Diaz for Senate [jggm
125 8§ Market 31, Suite 1160
7-Oct-03 San Jose, CA 95113 S %H $500 %500 $500
FPPC1251657 F)sce
Pan Li Ximo
L L]com Engineer
: - CloTH
10-0ct-03 | San Jose, CA 95133 E1F7Y Philips $500 $500 $500
[Jjscc
Sanita Clars & San Benite Counties Building & E]cwgm
Construction Tradas Council g OTH $100
11-Oct-03 2102 Almaden Rd #1071 Fery $100 $100
San Jose, CA 95125, FPPC 743618 sCo
]
suToTALS $1450
*“Contributor Codes
IND - individusd
COM ~ Racipiant Commities
{other than PTY or SCG)
OTH = Other

FTY — Political Patly
SO~ ] Confrinor Cornraitiee

siremrere e,

FPPC Form 460 {Junef0i)

FPPEC Toll-Fraa Haiptine: 866/ASK-FPPC



Schedule A {Continuation Sheet)
Monetary Contributions Received

Melindg for Coundl]

Typa or print inink.

Amounte may be rounded

towhnle dofars,

Statement covars period
from_26-Sen-03

FORM

SCHEDURE A (CONT)
CALIFORNIA

460

of 15

through 18-0ck-03

Page 7

Namz OF FILER

t 0. NOMBER
1256115

FULL NAME, STREET ADPREDS AND ZIP COLE OF CONTRIEUTOR

DATE
{IT COMMITTEE, AL30 SNTER LD, MUMEER!

RECEIVED

CONTFRIBUTOR
CODE *

AN INEIVIDUAL, ENTER
CGOCUMRTION AND EMPLOYER
{h BELFESPLOYED, ENTER MaME
O SN2

AMGUNT
RECEIVED THIS
PERIOD

CIPBLLATIVE TO DAre
CALENDAR YEAR
{JAN. 1. DEG 39

PER ELECTION
TC DATE
{(IF REGUIRED)

Anrs Kim

11-Cet-03 San Francisco, CA 92118

Information Architect
Yabhoo, Inc

$100

$100

8100

Sandy MaConnel!

11-Oct-03
Los Allos, CA 94024

redired

$100

$100

$109

Bay Area Union |L.abor Party
295 89th Straet, Suita 304
Daly City, CA 94015,
FPPC810741

27-0ct-03

$250

$250

8250

Ron Fischier

17-0ct-03
Los Altos, CA94024

Vice Prasidert
Anacom, Inc

$100

3100

SUBTOTAL § $550

“Conributor Codes
INEY - rueividuat
SO -~ Reciplent Gommitise
{other than FTY or SGC)
OTH « Olher
i BTY . Political Parky
l SCC — Srmall Cantribuior Cammiitee

FPPC Fonm 460 (June/d1)
FPPC Toll-Free Helpline: BEGIASK-FPPC



Schedule B~ Part 1
Loans Received

Typs ar print in ink.
Amounts may be rounded
ta whole dolars.

Statement covers peripd

from 26‘860‘03

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through 18-0ct-03 Page g of 19
NAME OF FLER Melindz for Couril LD. NUMBER
12661148
) T r S i w
IF AN fNDIVIBUAL, ENTER ; : J , i
o e e o cone | GEIERNVASHRES, | ogaigne | blor [ ot o | el s [ oncn | e
(1% COMMITTEE, ALSO ENTES 1.0, NUMBER} & mf‘?g?é_\u\gggg{tq BEG?&?‘:}% THIS FERHID THE PERI?‘DE[I} « CLOPSEEHEDFDTHIS PERKIT LOAN TO DATE
, ] paio CALENDAR YEAR
Olaf Hirsch .
Ezgmseer s_g s 1000 8 _» } 51000 51000
Sunnyvale, CA 94086 b ["] FoRGvER e PER ELECTHM™
51060 g_0. O 0
Tmwn [Jood (Jomw [JPY [Jsco : CATE DUE ¢ DATE NOURRED =000
Melinda Hamitton D:"D 1000 AR AR
Hi Tech Marketing s s O w | 52000 }5. 1000
Sunnyvate, CA 94088 Professional £} toRuvEN b PER ELECTION =
<0 51000 s.0 3.0 107103 £ 1090
Wimb [Joom Qom [Py [Jsco D4FE DUE DATE INCURRED
[} Pl ' CALENDAR YEAR
Otaf Hirsch Engineer 5.0 $..2000 0« | 3000 5 3000
Philips [ soravEn ot PER ELECTION
Sunnyvale, CA 94086 0 $3(JDO . 0 . 0 )
e Oeom [Jom 3ery [Jsce . DATE DUR IWATE INCLRRED —
SUBTOTALS $ 4000 § $5000 $ D
TEner |
Schedule B Summary Senocbie & ine
1. L0ang received THS PBIOU ... ueeii et e s e e ee ey e ve s e e e e e s e s b e s e eae e e et serereontrie $ 4090
L . *Amounts ivan or paid b
{Total Golumn (b} plus unitemized loans less than $100.) oo g;g;gam o baid y
2. LOBNS PaIC OF FORGIVEN S PEROU 1 ooervooroeereooesccreoseeoreerrreeeoeseeereesmaeseseeeseesesseescesenrees 1o seresserereer § 0 reporied on Sehedulo A,
(Total Column (¢} plus loans under $100 paid or forgiven.) ™ if required.
{inciude icans paid by a third party thatf are alse itemized on Schedule A
3. Net change this period. (Subtract Line 2 Tom Lne 1) e NET & 4000
Enter the net here and on the Summary Page, Column A, Line 2, ey e mepivs manier)
FPPG Form 480 [June/ft)

{ Canbributor Codes
HSES - Irdiivich et

COM - Reciplent Cormmitiee {other than PTY or 3CC)

TTH-

Other  PTY - Poliical Party

SCC ~ Smalf Contrbutar Comiltae]

FPPC Toll-Free Hedpline: 866IASK.EPPC



Schedule C

Type o print In ink.

x C

. . Amaunts may be rounded - HELLE
Nonmonetary Contributions Received o whole dotiars. Statementoovers period [ ANTUNNNIN 460
from25-5¢p-03 FORM
18-Oot-
SEF INSTRUGTIONS ON REVERSE through 03 Pege 8 or 15
NARE OF FILER ’
Maiinda for Cauncil 0. PEMBER
= 256115
- - I AN INDIVIDUAL, ENTER . AMULINT, CUMIHLATIVE TO oy
e | russmemames o ooumeorn) oEMNIRESSIS, | oememover | R | O S| o
RECEMED N CODE IIF BELAEMPLOYED, ENFER GO0LS OR SERVICES VALLIE CALENDAR YEAR o
#F COMMITTER, ALSE BNTER LD, MUMES#) NAME OF SUATRESS) - LIAN 1~ DEC 31) (IF REQUIRED)
Da Anza Properties bk .
1-Oet03 | 620 W Fremont Ave Cicom Campaign HA Rent) 500 $1500 $1500
Sunnyvale, CA 84087 {I0m™
TPTY
mEee
Sunnyvale Public Safety Offi Assn, NG i
2"0(:{‘03 chﬂy‘v Ic o8 ty KBTS {mm Mailer $2150
. F.C Box 60372 [jom™ Fundraiser 3150 3150
50ct03 | synnyvale, CA 94086 CIFTY food and $1000
FPPG;990821 Lsce drinks
Dave Simo Kna
4-0ct-03 " [jcom 5
OTH ired $20.44
Sunnyvale, CAGA057 L retive Mailing Label 324.47 324.17
18-0ct-03 LA
sce $102.19
[GmD
R COM
tjom
gery
[]scc
Attach additional information on appropriately labelad continuation sheets. SUBTOTAL § 3772.63
Scheduls C Summary *Contributor Godes
1. Amount raceived this perind ~ nonmonatary contributions of $100 or mors. IND) — Indhviduad
! 377263 COM — Recipient Cammittos
(nciude all Schedie G SUDLOTAIS. }...ovvrir oo iet o vrmmssrias o o e s v rrmraranrre s 4mmvb s rrerracsaaseses nnnnsnarasaransesemesmnnnrre fother than PTY ar 5CC)
; , - - 0 OTH - Other
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..., & PTY - Poitical Party
3. Total nonmonetary contribulions received this period. SCC — St Conlributor Commities
(Add Lines 1 and 2. Enter hare and on the Summary Page, Column A, Lines 4 and 10.).ee TOTAL § 3772.63
FPPC Form 460 (Junei@1)

FPPC Toli-Free Heipline: 866/ASK-FPPC



BCHEDLRE £
Type or print in ink. '
fs,chedule i‘ » Amaunts may he rounded Statement covers period CALIFORNIA 46 0
ayments Made to whole doilars. from 26-Sep-03 FORM
SEZ INSTRUCTIGNS ON REVERSE through 1B-0et-03 Pa gg‘i 4] of 15
tD. NUMBER

RNE OF 7
FAME OF FILER fietinga for Council 1256115

CODES: ¥ one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the paymant.

CVP  campaign paraphemaliaimisc, MBR  member communications RAD radin gictime and production costs
CNS  campaign consuliants MG maelings ard appedrances RFD  raturned contributions
CTB  contribution {explain nonmonetary)® OFC  offine expenses SAL rampaign workers' salaries
VO civic donations PET  peliion circulating TEL  Ev. or cabla aitime and producBon costs
FiL  candidale fling/ballof fees PHO phone banks TRC candidate traved, lodging, and meals
FND  fundraising avents POL  polling and survey research TRS  slafitspouse travel, lodging, and meals
MDD indapendent expenditre suppartingfopposing others {explain)® POS  postage, delivery and massenger services TEF  lransfar baiween committess of the same eandidate/sponsor
LEG  legal defense PRO  professionat services {egsi, accounting) VOT  voter ragisiration
UT  campaign Hiterature and mailings FRT printads WER  indormalion technology casls {intermat, g-mail)
NAME AND ADDRESS OF PAYEE
F GOMMITTER, ALSC CNTER 1.0, NUMERRY CORE R DESCRIFTION OF $PYMENT AMOUNT PAD
Stephen Smith
LT $126.14
San Jose, CA 85126
Stephien Smith
POS ' $296
San Jose, CA 95126
Stephen Smith
uT 74.69
Han Jose, CA 85126
* Payments that are contributions of independent expenditures must also be summarized on Schedule D SUBTOTALS 48583
Schedule E Summary
1. Paymerits made this period of $100 or more. (inciude Al SChadule E SUDIOMAIS.) ounrieirerreeercoreeatsiisnsseseereersansemressasscesesesannssreesseone rreerrnesrenas § 1677212
2. Unitemized paymenrts made this period of under $100 i o, oo A et miman e et ettt vaaanre s eate s f e sanrnseanren et %_6.48
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, COIUMN {8} ..cocorriirieiiinrrsiresseerenuivias s smscss e asin soeaorsssaaes $..0
4. Total paymenis made this paricd, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Cofumn A, Ling 6. woeveevceeee e, TOTAL § 16778.58
FPPC Form 483 {Juna/o1)

FPPC TeollFree Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

Schedule E Type orprintini
printinink. " :
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFGRNIA 46 0
o whole dollars.

Payments Made ° fron26-5ep-03 FORM

SEE iNSTRUCTIONS OM REVERSE through . 18-0C1-03 pagell o 15
NARE CF FLER ) iy D, NUMBER

Melinda for Counchl 12561145

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

CWP  campaign paraphemalia/mise. MBR member communications RAD redio aiime and production cosis
CHS  campaign corsuisnts MIG  meelings and appearancas RFD  retumed contributions
CIB  coniribulion (explain nonmonetery)” OFC  office axpenses SAL campaign workars' salaries
CVC civic donations PET  patition circulating TEl.  tv. or cable aitime and produclion costs
. candidate Ringfalict fees FHC  prone banks TRC  candidale travel, lodging, and meals
FND  fundraising events FOL  polling and survey research TRS dlafffspouse mval, Iodging, and meals
IND  independant expenditure supporingfopposing others {expiainy” FOS  postage, delivery and messenger satvicas TSF  transfer betwoon commiltess of Ihe same candidatessponsor
LEG  ienal defense PRQ  professional services (Jegal, accounting) VOT  voder registeation
LIT  campaign fferature and mailings PRT  piind ads WEB infermalion techralogy costa (internet, e-mail)
MAME AND ADDRESS OF PAYEE :
{F COMBITTEE, ALSO ENTER 15, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT RAD
‘ ; 35C0
Terris Barnes Walters CNS
400 Montgomery Str Ste 900
San Francisco, CA 94104
006

Terris Barnes Walters
200 Monlgorery Str Ste 300 T
Ban Francisco, CA 94104 .

Terris Barmes Walters
400 Montgomery Str Ste 800 Chp ' 2
San Francisco, CA 84104 $2.762.59 .

PGRE
13200 N Blaney Ave oFc 408.59
Cupertino, CA 5014
Stephen Smith POS 82072
San Jose, CADB5128
* Bayments that ez contributions or independent expenditres must alse be sunarized on Schaduls B, SBUBTOTAL 3 1576418

FPPC Form 460 (June/01}
FPFC Toli-Frae Helpline: 866/ASK-FPPE



SCHEDULE E {CONT)

Schedule E T o
ype oF printin bk, -
(Continuation Sheet) Amounts may ba raunded Statementcoversperiod  SEJNRTZIN P 460
doil -
Payments Made o whole daflars. from._26-S80-03 FORM -
SEE INSTRUCTIONS ON REVERSE through 18-Qct-03 Pagei_‘?.wﬁ__ of 12 .
NAME GF FILER ) : T
' elinda for Counail
Mein ound . 1256115

CODES: H ane of the following codes accurately describes the paymant, you may enter the code. Otherwise, describe the payment.

VP campaign paraphernaliafmisc. MBR  member communications RAD radio aifime and production coats

CNS  campaign consullants MIG meelings and appaarances R returned contributions

GI8  contribufion {explain nonmonetery)” CFC  office axpenses SAL  campaign warkers' salaries

GV, civic donations FEY  peBlion cimaukalig TEL b, or cable aittime and produciion costs

9. candidats filing/hadict foss PHC  phone barks TRC  candidata travel, jodging, and maals

FND  fundraising avenls PO polling and survay rasearch TRS stefffspouse fravel, lodging, and meais

WD independant axpendilure supparing/oppeosing ethers {expiainy POS postage, delivery and messenger services T8F  transfer betwasn committess of the same candidatelsponsor
LEG  lepsl delense PRC professional services {lagal. accounling) VOT voter registration

LT campaign liferatura and maflings PRT  print ads YEB information lachnology cosis (intemet, e-maif)

NAME AN ALDRESS OF PAYEE co .
HE COMMITIEE, ALSO ENTER [0, NUMBER) DE  OR DESCRIPTION OF PAYMENT AMOUNT FAD

S_tephan Smith
AT $388.50

San Jose, CA 05128

Stephen Smith 125.81

OF
San Jose, GA 95126 ¢

* Payments thef are consributions o independent exnenditurss mues nlea he stmmarized on Scheduio B, SUBTOTAL 5 59244

FPPC Form 480 {Junef@1)
FPPC Toli-Free Helpline: BEB/ASK-FPPC




SCHEDULE F

Fypeor printinink, . ) .
Schedule F o Amonts may be tounded Rkl C~LTORNIA A ()
Accrued Expenses {Unpaid Bills) 1o whote doliars. from. 26-Sep-03 FORM
through 18-C¢t-C3 13 15
SEE INSTRUCTIONS ON REVERSE Page of
NARE OF FILER Melirda for Coundil | MUMBER
1256115

CODES: ¥ one of the following codes accurately describes the payment, you may enter the code. Othemwise, describa the payment.

CWP  campaign paraphemalia/misc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign sonsultants MTG  meelings ar appearances RFD  returned conlributions
GTB  contiibuifion {expigin nonmonetary)” CFC  offce axpenses SAL campsign workers' salaries
CVC civia donations FEF  patitlon circulaling TEL.  iv, or calde alrtima and production costs
AL candidate filing/ballot fees PG phone banks IRC  candidata traval. lodging. and mesls
D furddraising avenls POL  polling and survey research TRS  stafffepousa lravel, lodging, and meals
IND  independent expendilure supporfinglopposing others (explsiny* POS  pastage, delivery and messenger services TSF  transier betwsan committeas of the same candidate/sponsor
LEG  legal delense PRO professional servives (legal. accounting) VOT vater registation
LIF  campaign Berature and madings PRT  prictads WEB informmlicn tachnology costs (intemet, e-rmail)
[a) (k) fe} )
NAME AND ADDRESS OF CREDIIOR GODE OR CUTSTANDING AMOUNT INOHRRED AMOUNT FaID QUTSTANDING
(IF CONBETTES, Alae EyTEA 0. NUMaER; DESCRIPTICH OF PRYMENT BALANCEBEGINING THIS PERIOD THIS PFERIGD HALANGE AT CLOSE
OF THIS PERIOD {ALBT REPORT ON B OF THIS PERIOD
Terrls Barnes Walters
400 Montgomery Sir Ste 300 CNG $0 $3500 $1500 $2000
San Francisco, CA 84104
Rebeces Purdin
POS 5200 $0 0 $200
Sunnyvaile, CA 94088
City of Sunnyvala
456 W Oliva Ave _ TEL $100 0 0 $100
Sunnyvale, CA 24086 estm, astim
* Paymabts that are coptributions or Independent expanditures must also be
summarized on Schadule D, SUBTOTALS § $ 3500 $ 1500 $ 2300
Schedule F Summary
1. Total accrued expenses incurred this perod. (Include all Schedute F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrusd expenses under 8100.) cooviiesieeeivvann, verrerann INCURRED TOTALS § $3500

2. Total accrued expenses paid this pericd. (include all Schedule F, Coiumn (c} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments en sccrued expenses under $100.)

3. Met change this period. Subtract bine 2 from Line 1, Enter the difference here and
on e Summary Page, Cnlumn A, LINB B0 it eeeeeeeee et e eeeareeeaen s aerE R AN it e e e s b anunastoeerreeranes NET % %}%&w -

FPPC Form 460 (June/01}
FPPE Taii-Free Helpline: 866/ASI-FPRC

............ rseresennen.... PAID TOTALS $ 1500




Schedule G Typs or printinink.
Payments Made by an Agent or Independent Ameunts may be rounded Statement covars perlod CALIFORNIA 46 0
Contractor {on Behalf of This Committee) towhole doilars. from_26-Sep-03—— FORN
18-Qct-03

SEE INSTRUCTIONS ONREVERSE thraugh Page 14 of 13
NAE OF FLER

Melinda for Counci B NUMBER

12568115
NAKE OF AGENT OR INDEPENDENT DONTRACTOR
Terris, Bames & Walters

CODES: If one of the folliowing codes accurately describes the

payment, ypu may enfer the code. Otherwise, describe tha paymant,

CMP campaign paraphematia/mise, MBR  member communications RAD radlo aifime arst groduction cosis
ChS  campaign consullans WIG mestings and appearances RFD  ratumed contribubions
CTB  contribution {exalgin nonmonetery)* OFC  office expenses SAL campaigh workers' salaries
CVC aivic donatiors PET  pettion circutating TE.  tw or cable aidime and produciion costs
Fll.  candidate fling/batiol fees PHGC  phone banks TRC candidate travel, lodging, and meals
FNE Randraising svents POL  pofling and survey research RS  stafifspouse traval, lodging, and mesks
ND  Independsnt expenditure supportingfopposing othars {(expiginy POS  postags, defivery and massenger services TEF  transfer belwaen commitiees of the same candidataisponsor
LEG  legsl dgfer_um ] PRO professional services {fegal, accounting} VOT vaier registration
LT campaign Reratura and madings PRT  print ads WEB Information technelagy costs (intarnet, a-maif}
*Payments that are contribustions or indeperndant expenditures must alse be summarized on Schedule B,
NAME AND ADDRESS OF PAY R CREDITOH
[ COMMITTEE, ALSO EWERElEJCLLMFRJ R Cope DR DESCRIFTION OF PAYMENT AMOUINT MR
Bel-Aire Displays
5710 Hollig 5t CMP 2475
Emseryville, CA 84508
Commonwaaith Communications
115 Sansome Street LT 2132
San Francisco, CA 84104
Zebra Graphics, Inc 545
187 Toland Street LIT
San Francisco, CA 94124

Aftach additlonal information on appropriately labeled cortinuation shests.

TOTAL* § 9152

¥ Lo nod trafistor (o any ofher schedule or v ie Summary Page. This wiat may not equal the amount paid to the agant or

indepandent contractor as regaried on Schadule £,

FPPC Form 460 {June/it)
FPPC Toli-Free Helphine: BEG/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE iINETRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded
to whaole dollare,

fron

th mugh 1 8“0‘&‘0 3

Statement covers period
m 26-Sep-03

CALIFORNIA
FORM

460

Fagelh . of 15

NAME OF FEER

Mealinda for Gouncil

1.0, NUGIBER
1256115

NAME 0F AGENT OR INDEPENDENT CONTRACTOR

Stephen Smith

CODES: If ane of the following codes accurately describes the

CMP campaign parphematia/mise. MBER  member communications

CNS  campaign consultants MIG mestings and appearances

CTB  contribution {explain nonmonetary)* OFG  office expanses

CVC  civic danatians FET  gefition circulating

Fi candidate fling/badlol lees FHO phone banks

FND  fundraising events POl polling and survey research

NG indepanderil expenditure supparfing/opposing others (explain)® POS postage, delivery and messangar services
LEG  legal defanse PRO  professional sanvices (legal, accaunting)
UT  campaign Beralure and maifings PRT pint ads

* Paymenis that sre contributions or independent expenditures must also be surnmarized on Schedule D,

RAD
RFD
SAL
THL
TR
RS
TSF
VOT
WEE

payment, you may enter the code. Otherwise, describe the payment.

radio sirtime and produstion casts

returned confribuitions

campaign workers' salarias

Lv. or cable alrtime and production costs

candidete mvel, ledging, and meals

steiffspouse travel, lodging, and mesls

bransfer betwaan committess of lhe samg candidate/sponsor
voler registration

Information technelogy costs {intarnat, a-maily

NAME AND ABDRESS OF PAYEL OR CREDTOR oy
F COMBATIES, ALSE ENFER 10, NCVESR) CORE  OR DESCRIPTION OF PAYMENT AMOUNT RAID
United States Post Office BOS 2072

Aftach adoditional information on appropriately labefed confinuation sheets.

TOTAL* § 52072

* Do it iransfer W arly olber schedufe or I the Summany
independen! cordracior zs reported on Schedule £.

Frage. Fhis tosl may not equal tha emouni paid o he agant or

FPPG Form 450 (June/o1)
FPPG Toll-Free Halpline: 866/ASK-FPPC
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