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1. Type of Recipiant Committee: AN Committess - Complete Parts 1, , 3, and 4.

Officehoider, Candidate Controfied Commitlas 71 Baliot Measure Committes
) State Candicals Elsclion Commitloe O Primarity Formed

2. Type of Statement;

[ Preelaction Statement
[} Seml-annual Statemsnt

[ Cwarterly Staternent
[ Special Cdd-Year Report

%RDM[ Puts Q gﬁmﬁﬁadi £} Tenmination Statement I3 Supplemental Preeiection
9{,, 390{],%{:;' o (3 Amendment (Explain below) Staternant - Attach Form 485
{71 General Purpose Commitiee Summary page was adjusted and line 13 corrected
() Spansored [ Primariy Pormed Candidater e
O Smai Contributor Coramitiee Wmﬁe;ﬁmme
() Palitical Party!/Central Commitlee s Comokalo Pait 7)
. i, MBER
3. Committee Information ‘%é‘gé‘ﬁ 5 Treasurer{s)
COMMITTEE HAME {OR CANTHDATE'S HAME IF NG COMMITIEE) NAME OF TREASURER
Olaf Hirsch

Meiinda for Council

STREET ADDRESS {NO PO. 800G

563 S Taaffe St
ity STATE 2P CODE AREA CODEPHONE
Sunnyvale CA 04086 408 732 8839

MAILING ARDRESS (IF HFFERENT} NO. AN STREET OR RO, BOX

Ity STATE, ZiP COLE ARZA CODE/PHONE

OFTIONAL: FAX f E-IMAIL ADBRESS

MAEING ADIRESS
583 5 Taaffe ST

CITY STATE ZIF CODE AREA COPE/PHONE
Sunnyvale CA 94086 408 732 8839
MAME OF ASSIETANT TREAZURER, IF ANY

MAILING ADGREZS

CITY BTATE 7P CODE AREA CODEPHONE

QPTIONAL: FAX / E-MAIL ADDRESS
olaf hirschi@usa.net

4. Verification

I have used alt reascnabla difigance in preparing and reviewing this stalement and {o the best of my knowledge the information confained hergin and in the aftached schadules is frue and complste, |

certify under penalty of perjury undar tha laws of tha State of Californla that the foregoing is true and comect.

Exacuted on 2‘-0 H\I:“v&‘-: = O:g By
Exacuied op ZQ k@% (?} 5 By

Executed on By

[
At
&

§gﬂaﬁmnff“ brefing (fonbmides O

Executed on By

g

FFPG Farm 489 {lanefi1)
FPPC Toll-Frew Helpiine: SES/ASK.FPPC
Bfale of California
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Recipient Committee CALIFORNIA
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5. Officeholder or Candidate Controlied Committea &. Ballot Measure Committes
NAME QF OFFICENOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Melinda Hamilton _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOT NO. OR LETTER JURISDICTION [ surporT
. . OPPOSE
Sunnyvale City Council Seat #7 H
FESIDENTIALIBUSTNESS ADDHESS (NG, AND BIREETT | CHTY SIATE TF
Sunnyvale CA 4086 identify the comtroliing oRficeholder, candidsate, or stete measure proponant, if any.
MAME OF OFFICEHDLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded in this Statement: List any commitiees
GFFICE SOUGHT OR HELD DISTRICT NO. iF AMY

nic! incheded iy this slatenmnt that are controlied by you or are primarily formed fo recelve
contribufions or make expenditures on behalf of your candidacy.

COMUITTEE MAME L.D. NUMBER
7. Primarily Formed Committee wList names of officehioiier(s} or candigatels) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commities Is primarity formed.
{Jves 3 no
COMRITIEE ADDRESS STREET ADDRESS (NO FO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
7] opPosEe
CITY STTE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CAMDIBNIE OFFICE BOUGHT OR HELD
[ suerort
[ orpose
COMMITTEE NAME LD. NUIEER
MHAME OF OFFICEMDLDER ) MER =
CEMDLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporr
[ orrose
NAME OF TREASURER COMPROLLED COMMITTEET NAME OF OFFICEHOLDER DR CANDIIATE OFFICE SOUGHT OR HELD
Iy ves [ no [} suPPORT
[7] orrose
COMMITTEE ADGRESS STREGRT ADDRESS (NG PO. BOX)
CiTY STATE: ZiF CO0R: AREA CODE/PHORE Attach continuation shests If necessary

ERPL Form 460 {Juneiti)
FPPL Toll-Fres Halpline: §88/ASK-FPPC
&tate of Callfornin



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement PO ik s il
summary page to whole dotars. Statement covers period CALIFORNIA 4 6 o
from 26-Sep-03 FORM
18-0ct-03
SEE INSTRUCTIONS ON REVERSE through Page 3 of 4
NAMEOFFILER  Melinda for Council D, NUMBER
1256115
. Column A Column B Catendar Year Summary for Candidates
W 7 T g "
Contributions Received RO S AR S 5 £8) R ity Running in Both the State Primary and
- General Elections
1, MOPGLArY CONFIDUHONS ..o.ooooovevscvossmscoescssssenssssssssmsires Schede A, tine 3 § 9962.75 § __18076.75
! 51 :
2. foans Recelved ... Sclierdutes B, Lina 7 4000 5000 11 through 620 7t o Date
3. SUBTOTAL CASH GONTRBUTIONS ......oceooi Addlines 1+2 § 990275 s _23078.75 A Coons s
4. Nonmonatary COMIBUBDNS .....cvoeeorecercsvosemaraesemenene Scheduls T, Line 3 5794 .80 7200.34 24, Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED ovvvoerosnrecren Addimes3+s § 1979735 § __30367.08 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Scheduis E, Lne 4§ 18778.58 § 2283777 Candidates
7. L0BNS MBUR oecevrrverns e ere eeeeecmc st csivssensans Schedule H, Line 7 4] 0
8. SUBTOTAL CASH PAYMENTS oo adduneaer7 s 16778.58 $ 2203777 B o e o
9. Accrued Expenses (Unpatd Bills) ..o cnne.. Schestide F, Line 3 2300 2300 Data of Election Total Io Date
10. Nanmonatary AJiUSMent ... Suhudie €, Line 3 5794.80 7280.34 (mm/dalyy)
11. TOTAL EXPENDITURES MADE ..o awdimesgrg s+ § 2487338 $ 3252811 / ; p
Current Cash Statement /. / §
12. Beginning Cash Balance ... Provious Sumensuy Page, Line 16 5 472411 To calculate Column B, add ; ; $
13. £ash RECBIPES ....ccrommirimmrrcrmrsrercrmesesennees Goain A, Lne § above 13662.75 &mnptirmﬁm" A ;‘: the
armnoun
14. Miscellaneous increases to Cash .. Suhodide §, Line 4 0 fram Column 8 of your last / / 3
15, Cash Payments ..o scscmsnsniennesenne GOkeme A, Line 8 aliove 18778.58 ?ﬁ;niﬁzfg:’::;?m } ;
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Lme 15 5 . 1908.28 ﬁg;reasdﬁwztfshm!d be $
revio
if this /s & termination slatement, Line 16 must be zero, z:rk;d a;mr;? ph‘ t;;s?: / / %
the: first raport being fHed
for this calend , onf
17. LOAN GUARANTEES RECEVED v cerrocrr Schedtis 8, Part 2 $ 0 oo w‘zmﬁ“ej“;gg’jm"“ ¥ | “Since Jsnuary 1. 2001, Amaurts i this section may be
Cash Equivalents and Outstanding Debts o Lines 2.7, ana 9T effaront ffom amounts reparied n Colurmn &
18. Cash Equivaleris ... . SBaeinstrustions on reverse 5 0
19, Quistanding DebLS .o s Add Ling 2 + Ling § in Goiwmn 8 sbove 5 L300 FPPG Form 460 {June/01)
FPRC Toll-Eree Helpline: 868/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE IMSTRUCTIONS ON REVERSE

Type of print ir Ink.
Amounts may be rounded
{o whole dotlars.

Statament covers perfod

from 28:5ep-03

CA_LF_ISROEN:A 460
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MAME OF FILER

kMelinda for Council

1256115

LD, NUMBER

FULL NAME, STREET ADDRESS ARD ZIP CODE OF CONTRIBUTOR

DATE - :
{iF COMMMTTEE, ALRD ENTER LB, NUMEER]

RECEIVED

CONTRIBUTCR
CORE +

iF AN INERIHIUAE ENTER
QUCUPATION AND EMPLOYER

HF SELF-EMPLOYED. ENTER NAME
CF RIEINE BE)

AMOUNT
RECEIVED THIS
PERIOD

CUMIUALATIVE TO DATE
CALEMDAR YEAR
{JAM. 3 . DEC. 1)

PER ELECTIONM
TO DATE
{IF REGHHRED)

Marityn Zavattero-Howard
Estates Property

26-Sep-03 Managemenl

[IND
JcoMm
[Jom
ety
Clsce

$100
Amaount
correctad

$100

$100

SUBTOTAL §

Schedule A Summary
1. Amount received this pariod — contributions of $100 or more.

. & BESO(cOrrETted)

*Contributor Codes
ND — Indhvidual

COM - Recipiert Commitiee

{Include alt Schedide A SUBLOIIS. J.. ..o e {oter than PTY ar SCC)
: is period ~ unitemized contributions of 1688 than $100 .....corrroerreeeesesesesiones 141275 {comecte Ot — Other
2. Amount received this period - unitemized contributions of less than 100 3 d} FIY — Poitical Party
3. Total monetary confribufions recekaed this period. { SCC -~ Small Confribulor Comemiites
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) oeerevecorvrvnn. TOTAL §_9982.75 {correctred)

FPPC Fol

rm 460 {June/01}

FPFC Toli-Fres Helpline: B66/ASK-FPPC
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