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1. Type of Recipient Commitiea: A Committess - Compiute Pats 4, 2, 3, and 4.
K] GCfficehodar, Candidate Controlisd Commitina 7] Baliot Measure Committas

2. Type of Statement:
] Presection Staterment

{1 Quartanty Stamment

Smﬁ(:anﬁdsna Erpction Commitee O Prmardy Fomed 1 Serd-annuat Statement [7) Special Ogd-Ysar Report
MMWM@ gﬂmw;;d 1 Yermination Statement [T} Susplemantal Presisction
- o it c‘m', Pt ¥} Arnandmant (Expiain osiow) Steloment - Alisch Form 495
Ganersl Purposa Comunlitee :
o {7] Prmary Fomed Candidetel Schedule C was amendec
Smalf Contributor Compmittee Officaholder Commities
Political Party/Centra; Commilies (i Cairplots Peet )
3. Commiltes information ! {'H' 5‘%"5"? flng Traasurern(s)
COMMITTEE NAME {OH CANDIDATE'S NAME F NO COMMITTEE) RANE OF THCABURER
) ) laf Hir
Melinda for Council © 'ﬁs?_h
MAILING ADDRESS
563 5 Taszffe ST
STREET ADCAESS (ND BO, 80Xy ey SIATE  ZiF CODE ARER CODEPHONE
563 S Taaffe St Sunnyvale CA 94086 £08 732 8839
g STATE  ZIP CODE AREA CUDE/PHONE NAME OF AGSISTANT TREASURLR, IF ANY
Sunnyvaie CA 94086 408 732 8839
WAIING ADDRESS (If DIFFERENT) NO. AND STREET OR FO). BOX MAILING ADDAFSS
CHY ETAYE ~ ZIiE CODE AREA CODE/PHONE CITY STATE  ZIP GODE AREA CODE/PHONE
OPTIONAL: FAX 7 E-MAN. ADDAESS CETIOMAL FAX / E-MAIL ADDRESS
olaf.hirsch@usa.net
4, Verification

| have used alf reasoneble diligence in preparing and reviswny tnis statement and fo the test of my knowiedga the information contained harein and in the adached schadules 1s Yue and complets. |

wartify under penally of petjury under te laws of the State o Cafifornia that the foregoing is true and corract.
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. FORM - :
Cover Page — Part 2
E Page .2 of 2 !
5. Otficehoider or Candidate Controlied Committes 6. Ballot Measure Committoe
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Melinda Hamitton
COFFICE BOUGHT DR HELD {INCLUDE LOCANON AND DISTRICT NUMRER 1F APPLICABLE) BALLOT ND. DR LETTER JURISDICTION { ] supmoRT
. . 1] oseosE
Sunnyvale City Counci! Seat #7 | L
HESTHENT ALIDUSINESS ADDREBS (NG, AND GTREET)  GITY ETATE 7P
Sunnyvale CA 84086 Idantify the contralling officehalder, candidate, or state maasure praponent, if any,
HAME OF QFFICEHOLDER, CANDIDATZ, OR PROPONENT
Related Committeas Not inciuded in this Statement: List any committess
rot includad I this statement et »ra controiled by you or ara primerly formed (o recelve OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or maka expenditures on bahell of your candigacy.
COMMWTTEE NAME 1O, NUMBER
7. Primarily Formed Committee List nmmes of offficehalderis) or candidate(s) for
NAME OF THEASURER GONTROLLED COMMITTEE? which thls commitias s primarily formed.
] ves 1 ~o _
SOTIVTTEE ADOTESS STREET ADDRESS (NG 7O B0 NAME OF DFFICEHOLNER OR CANDIDATE OFFICE SOUGHT OR HELD [ supEoRT
. [ 1 oppOSE
cinY STATE £iF CORE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD
] suppoRt
N ] orrose
COMMITTEE NAME 1.0, NUMBER TIPSy
FICEHC: ANIID :
LDER DR CANDIDAYE OFFICE BOUGHT OR HELD 7 sueposT
. (] oPPOSE
e GF TREASURER CONTRGLLED COMMITTEE? NAME GF OFFICEMOLDER OR GANDIDE DFFICE 80LIGHT OR HELD
77 ves o) {7 surFORT
{7 oprose
COMMITTEE ADDRESS STREET ADDREES (M PO, BOX}
ey SiaTe ZiP CODE AREA COREPHONE Attach continuation sheets if neceseary

FPPG Form 480 (June/0l)
FAAC Toli-Fres Haelpiine; 88G/ASK-FPPC
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e Summary Page %tb tﬁmd&"d&i"”‘!'“"{v}ﬁj T, 00 Statement covars pericd . CALIFORNIA 460
CIY SLERS 07FICE 1 trom 26-860-03 . FORM
SEE INSTRUCTIONS ON REVERSE Bl it -5 gy through | O CH03 Page > at._4 ]
NAMECEZLER  Meiinda for Council | 1D NUM3ER
! 1256115 1
< | i
) Column A Coiumn B Calandar Year Su for Candid
Contributions Recelved ; ar Yo mmary and:dates
(FROM AT ASHED St €65 CALEDAR EAR Running in Both the State Primary and
General Elections
1. Monetary Contrutions ... schedute 4, nea 3 _10087.75 s __ 1820175 o
2. Loans RBCOIWEA ..ooneeeri e recornersnmeen | SCHOCWR B, Line 7 4000 5060 " oh 830 71t Date
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLiwn 1+2  § 1208775 § .23201.75 o e 3
i i g
4. Nohmonetary Contrivutions ......... cerrnreerenee Sthotisia C, Live 3 5894 80 7212.48 2. By res
5. TOTAL CONTRIBUTIONS RECEIVED oo Add L 3+ 4§ _19982.55 $ _ 3041483 Mace $ $
Expenditures Mades Expenditure Limit Summary for State
B. Payments Made ... e e e Schadua £, Line ¢ 3 16778,568 § 2283777 Candidates
7. LOBRS MBUE oo cesrrecesresaos o Schadi H, Line 7 0 0
8. SUBTOTAL CASH PAYMENTS ..o AddLias6+7 5 _16778,58 $ 20937 77 O Bt o Eepani 11"
9, Accrued Expenses (Unpeid Bills) coeveervocecvvnn o, .. Schachda £, Line 3 30} 2300 Date of Electian Toial o Dite
10, Nonmonetary Adjustment .. Scheduls G, Lina 3 c 0 (mmidafyy)
11. TOTAL EXPENDITURES MADE ... T Addthessegeto  § 9078.58 s 25237.77 Ly s
Current Cash Statement / J L
. . 4724.11
12, Beginning Cash BRIARGS .........ouvovieecenen  Provicus Summary Paga, tine 16 § ! To caloulate Column B, add , , s
13.Cash Receipls v . Colwm A, Live 3 above 1786038 amounts in Coumn Ato the
14. Miscallansous lncreases to Gash Schuduln |, Ling 4 0 m&mﬁﬁ;"“a‘“‘fﬁ“ﬁfm J / $
5.Cash Pa oo COATINA, L 16778.58 feporL. Soma BMours in
1 a ymenis Cotmnit A, Ling 8 ebave Celimn A may be negalive , y .
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, Hon submage Lipe 15 § 980581 figures that shovld be v
' subtracted from previous
if thig i3 a termination stetament, Line 16 must bs Zero. petiod amourts. 17his s ) Y 3
ge “st report being fited
F'this calendar year, onl
17. LOAN GUARANTEES RECEIVED ... Beheduis B, Pant2 & [# carry aver the ar::oun; ¥ ;ng‘}a 1, 2001, Amou_n:a]ﬁmis section may e
Cash Equivalents and Outstanding Debts g:;'; Lines 2,7, and 8 (if iftereht ¥rom amounts reportad In Column B,
18. Cash Equivalents - Ses Inatrictons an reverse § 3 ‘
19, Outstanding Doms ..o . Add Line 2 + Lina @ i Colwnn Bavowe  § 1300 FPOC Form 460 (Junefat)
FPPC Toil-Free Heigline: 856/ASK-FPPE
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Schedule € A ik
Nonmonetary Contributions Received e may bu rou | Stmentooverspericd N A
- f trom 26-Sep-03 FORM 460
SEE INSTRUCTIONS ON REVERSE I mﬂh1 8-0c:-03 Pagy i-.............., of 44
NAME OF FiLER
ielinda for Counci 10, NUMBER
1266115
] FULL NAME, STREET ADDRESS ANMD CONTRIBUTOR | , ¥ AN INDIVIDUAL, ENTER OESGR AMOUNT CUMULATIVE 10
DATE I COBE OF CONTRIBUTOR cope x| OCCUPTIION AND EMPLOYER | BESCRIFTION OF FAIR MARKET DATE FER ELECTION
RECEIVED 6F GOMMITTEE, AL3C ENTER £D. NUMBER) QM OF Bosartm R SERYicES VALUE ??:Hﬁ*iﬂ?;;gg?? 1 ;gﬂwﬂﬁm)
29-Sep-03 | South Bay A~ -CIO Labor Council CInND , )
29.58p-03| Commitiee on Polltical Ecucation &I com Suppliqs for Val, Waikers | $157.04
003 | gan Jose, CA 85125 gery Salaries 51701.99
18-Oct-03 FPPC ID #744711 rsce Supplies for Voi, Waikers 1$119.36
NG
{jcom
CIom™
C1PFY
{Csce
I
oM
[JOTH
{JPry
[Jscc
Clao
(IcomM
ot
"E' N [c2'd
3 | Isco
[
Attach additional Information on sppropriately labeled continustion shests. SUBTOTAL § 212277 | 243317 CgaEmay.
Schedule C Summary “Contiibutor Codas
1. Amount recaived this peried — nonnmnetary contriutions of $100 or more. WD — Individia:
(include all Schedle C subtotals.}... g _3894.80 GOM —Racipiors Commbrion i
' " ; {other than PTY or SCC)
2. Amount recenved this period — unitemized nonmonetary contributions of less than $100..........., .$_0 OF+ ~ (irer
. : , ~Pol
1. Total nonmonetary contributions received this peviod. g - SH?Q?:F{»M Comnelioe |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Lnesdand 10 .. ... TOTAL & 5804 80 ) ‘

FPRG Form 4840 (J unefr])
FRAPC Toli-Free Hedpline: B66/ABK-FPPC
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