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| SEE INSTRUCTIONS ON REVERSE through 1R-008:2003 11/04/2003 -~
1. Type of Recipient Committee: AuCommittees - Complete Parts 9, 2, 3, snd 4. 2. Type of Statement: T o =
BT} Officeholder, Candidate Contralied Commiites [} Selict Measure Commilles {7 Preelection Statement [] Guartsry Statement . ,__nf —
State Candidale Election Comimities (> Primatlly Formed [0 Semi-arwal Statement [ Special Gdd-Year R&PO“ ) = m
Recall (2 Controllad (] Temnination Statement 1 su ricy
> ppiemertal Prealaciion .
il Conwido Fori® Q Sponsored | %] Amendment (Explain below) Staterent - Attach Form 45? >
[ General Purpose Commitlee [7] Primarly Formed Candidatef Summary page was adjusted for 25-Sep-03 ammendment 1 and
Q Sponsored Officetioider Commities line 10 + 11 were correcled

) Small Condrivwtor Committee

{3 Political PartyiCenirai Commitiee iso Compese Fart 7)

schedule C In-kind contribution adjisted

3. Committee Information "%SE%‘?%% Treasurer(s}
COMMITTEE MAME {OR CANDIDWE'S NAKME IF NG COMMITTEE) NAME OF TREASURER
. . QOlaf Hirsch
Melinda for Council TAIING ADDRESS
563 3 Taaffe 3T

STREET AGDRESS (MO PO, BOX) CIFY HTATE ZIP CCBE AREA CODE/FHONE
583 S Taalfe St Sunnyvale CA 94088 408 732 8839
Gity STATE  ZIP CODE AREA CODEIPHONE NAME OF AGBISTANT TREASURER, IF ANY
Sunnyvale CA 94086 408 732 8839
MANLING ADDRESS {IF DIFFERENT) NO. AHD STREERT QR RO, BOX MAILING ADDRESS

AREA CODE/FHDNE City STATE 2P SORE AREA COUEJ@HUNE

STAFE X® CODE

oIy

OPTIONAL: FAXK [ E-Mai ADDREES

CFTIONAL: FAX { E-MANL ADDRESS
ciaf. hirschifdusa.net

4, Verification
| have used all reasanable diligetce in preparing and reviewing this stalement and to the best of my knowisdge the information conlainad harsin and in the attachad schadulas is frus and complete. |

gerlify under penaity of perdjury under the taws of the State of California that the foregoing i

is rue apwd cormect.
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E d on By
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tale of Catifornla
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Recipient Committee CALFORIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME ©F QFFICEHOLDER OR GANDMATE NAME OF BALLOT MEASURE
Melinda Hamilton
CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICARLE) BALLOT MO QR 1LETTER JURISBICTION 3 suPPoRT
. {3} oprose
Sunnyvale City Council Seat #7
RESIDENTIALBLSINESS ADDREEE  {ND. AND STREET) CITY SATE e
Sunnyvala CA 94686 identify the controlling officehotder, candidate, or state measure proponent, if any.
NAME QF OFFICEHOLDER, CAMDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committess
OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

rot included in this stab t that are controlled by you or are primarfly formed fo receive
contributions or make expenditures on bahalf of your candidacy.

COMMITTEE NAME L. NUMBER
— 7. Primarily Formed Commiitee List names of oficenoider(s} or candidate(s} for
NAME F TREASURER COMTHROLLED COMIMITTEE? which this cemmitiee is primarily formed,
{lves e
= OF OF .. = EEICE T
SRR STREET ADDAEES NG FO 50N NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supFORT
[[] omPosE. -
Gy STAIE ZIF COPE AREA GODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suppoRT
{1 orrose
PITTER HAKE HD. NUHBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
' 7] surpoRY
1 orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANBIDATE OFFICE SOUGHT ORHELD [ g oo
NO
Clves 0 3 oprosk
COMMITTEE ADDRESS SYREET ADDRESS (NG PO. BOX)
ey STATE ZIF CODE AREA CODE/RHONE Attach continuation sheets if necessary

FPPC Form 460 {Junei@t)
FAPL Toil-Free Helpline: BEA/ASK-FPPC
State of Calfernia
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Campaign Disclosure Statement A e Tounded _
Summary Page 1o whole dotlars. Statement covers period CALIFORNIA 460
from _20->6p-03 FORM
18-0ct-03 3
SFE iNSTRLCTIDNS ON BEVERSE through Page of 4
MAME CF FILER . i 1.0, NUMBER
Melinda for Council i2aE115

Contributi R ived Column A Colunn B Catendar Year Summary for Candidates

ontributions Recelve (FROM ATTAGHER BOEDULES) oAy SoaTE Running In Both the State Primary and

General Elections

1. MONBEARY COMABUBONS ......oooeceeesieveoerense s irssss s srenss Scheauts 4 tine 3§ L1008T.7S s 1820175 - e
T r Bl
2. L0ANS REOBIVEH ...vuveurmrvrerarmsereras e siessessosssseacnsns Schudtuls 8, Lhe 7 4000 2000 @
3. SUBTOTAL CASH CONTRIBUTIONS oo Addnes1+2 § 1408775 s _23201.75 20. Conmoutons ;
4. Monmonetary Contributions Scheduie G, Line 3 5794 .80 726034 21, Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED . oo AdG inos 5+ 4 § 1888255 g __ 3049208 Made $ $
Expenditures Made Expanditura Limit Summary for State
6. Payments Made ..o Sthedile E, tia 4§ 18778.58 § 22937.77 Candidates
7. LOBAS MBS ... nsimarcsn s casmsmrarmca e resesmemrns Schedufs H. Lins 7 0 0 .
18776.58 22. Cumulative Expandituras Mada*
8. SUBRTOTAL CASH PAMENTS .o v vesmimemcnss e Add Lines i+ 7§ - § 2203777 {H Subject ko Vieluntary Expandiduse Limit
B. Accrued Expenses (Unpaid Bills) ..o Schedils F, Line 3 2300 2300 Date of Election Totatto Date
10. Nonmonetary AGHSTIENE ..o Scheduse C. Line 2 5784.80 7290.34 {mmydalyy)
11. TOTAL EXPENDITURES MADE addthesgrasso § Z4B73.38 s 32528.11 L p
Current Cash Statement / / $
{2. Beginning Cash BaIANGE .........ccccove.  Provious Summary Page, Line 18§ 472411 To catculate Column B, sdd ) ; .
13. Cash Receipts Coiumn A, Lina 3 abova 17860.38 ﬂéﬁé@%tﬁcﬁﬁ the
14. Misceliansous Increases fo Cash ... Scheduls |, Line 4 g frem Golumn B of your laet ) / L3
15, Cash Payments ... Coltinn A, Ling 8 above 1677858 &ﬁns’?nm‘ts}??:rﬁt;ar;e ; P
16. ENDING CASH BALANGE ... Add Linas 12 + 13 = 14, ik subtract ting 16§ _2009.81 ﬂgg{;scgl;:t;hauid be
14 DT DIavIoUus
If this is a termination statement, Ling 16 must be zero. perod amounts, p;f this is / / 3
the frsd report being Beg
17. LOAN GUARANTEES RECEIVED ..o Sohodls B, Fart 2 § ] vy vt armare? 1 Sincs January 1, 2001, Arounts n this section may be
X . from Lines 2, 7, and § (i diffesent from amounts reported in Cotumn B.
Cash Equivalents and Outstanding Debts ay (
18. Cash Equivalents See Mstrugtions on reverse § O
Add tine 2 + Ling 9 In Cofwnn B shove 7300 FPPG Form 460 [Junedi}

19, Outstanding Debis

FPPC Toli-Free Helpline: BEBIASK-FPPC




Type or printinink.
Amounts may be rounded SCHEDULE C

to whote doltars.

Schedule C
Staternent covers pariod

Nonmonetary Confributions Received

SEE INSTRUCTIONS UM REVERSE

from 20-Sep-03

FORM

through 18-00t-03

Page 4

of__ 4

MAME OF FILER ] i ”
Melinda for Council

1B, NUMBER

1268115

iF AN INCIVIDUAL, ENTER
CONTRIBUTOR | 5o0umaTion AND EMPLOYER

cobt {iF SELFEMPIOYED, £8TFES
NAME OF BUSNESS!

ATE FULL NAME, STREET ADDRESS aND
REEENEQ 21 CODE OF CONTRIBUTOR
(F CEMMITIEE, ALET ERTER IR NUMBFR}

DESCRIFTION OF
GOODE OR EERVICES

AMOUNT?
FAIR MARKET
VAL UIE

CUMULATIVE B
DATE
CALENDAR YEAR
(AN 1 - DEG 34

PER ELECTION
7O DEE
{iF REQUIRED)

D

JCom
[1CTH
e

Sunnyvale Public Safely Officers Assn.
PAC

.0 Box 80372

Sunnyvale, CA 84088

FEPC:990921

$000
correctad from
$1000

3050 3050

Fundraiser
food and

5-0et-03
drinks

[IPTY

sec
[MIND

jcom
[JotH
ey
Ciscc

sSuBTOTAL $ 900

Attach addifional information on appropriately labeled confinuation sheais.

Schedule C Summary *Contributor Codes
1. Amount raeceived this period — nonmonetary contributions of $100 or more, 3672.63 gggf‘ﬁd““."“gm Commi

(inciude all Schadule © SUBEBAIS.) i i i mtrer st e s s R s 5 (ather then PTY or SCC)
2. Amount received this period — unitemnized nonmonetary contributions of less than $100 ... $...0 gx‘_‘m{ Party

BCC - Small Conliibutor Cammiitee

3. Total nonmonetary contributions received this perod.

(Add Lines 1 and 2. Enfer here and on the Summary Page, Coiumn A, Lines 4 and 10.}........cooev..e..... TOTAL $ 3672.03

FPPC Form 468 (Juno/Oi}
FPPG Toll-Free Helpline: B66/ASK-FPPC
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