
R66.pier-`- committee
Campai

_ .
Statement

Cover Page
(Government Code Sections 84200-84216.5)

through

Statement covers period

from

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee : All Committees -

STATE

Type or pri,

21-Oct-07

31-Dec-07

I. Ink.

Date of election It applicable:
(Month, Day, Year) 5-

Complete Parts t, 2, 3, and 4.

® Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure q

0 State Candidate Election Committee Committee ®
0 Recall 0 Controlled q

q

(Also Complete Part 5)

General Purpose Committee

0 Sponsored
fAfso Complete Pad 6)

q

0 Sponsored Primarily Formed Candidate/
Officeholder Committee0 Small Contributor Committee

0 Political Party/Central Committee
(Also Complete Parr 7)

3. Committee Information I.D. NUMBER'

1256115
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Melinda for Council

STREET ADDRESS (NO P.O. BOX)

563 S Taaffe St CA
CITY

Sunnyvale

94066 408-732-8839
ZIP CODE AREA CODEIPHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET,OR P.O. BOX

CITY

OPTIONAL: FAX I E-MAIL ADDRESS

council@ melinda.org

4.

STATE ZIP CODE AREA CODEIPHONE

2. Type of Statement:

UUVtIt-C Htat-

sirlN1 30 A : 4 f

Preelection Statement

Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

Treasut eqs)
NAME OF TREASURER.

Olaf Hirsch
MAILING ADDRESS

563 S Taaffe St
CITY

Sunnyvale
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

OPTIONAL: FAX 1 E-MAIL ADDRESS

of

For Official Use Only

[] Quarterly Statement

q Special Odd-Year Report

q Supplemental Preelection
Statement - Attach Form 495

CA 94086 408-732-8839
STATE ZIP CODE . AREA CODE/PHONE

STATE ZIP CODE AREA CODEIPHONE

Verification
have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on `~ 6y
Date

Executed on (44 (Z By
Date

Executed on . By
Date

Executed on By
Date

^ u eonb frerorAssislWs ea urer

Signature or Controlling Otrrceliolder, Candidate. State Measure Proponent or Responsive Officer of Sponsor

Signature of Controling OfticehDlder, Candidate, State Measure Proponent

, -
Signature of ControllingOtficeholder, Candidate, $tate Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline : 866/ASIf-FPPC (866I27S-3772)

State of California



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print In ink.

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Melinda Hamilton
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Sunnyvale City Council Seat #7

RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

563 S Taaffe St Sunnyvale CA 94086

Related Committees Not Included In this Statement : List any committees

not included in this statement that ars controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

W. NUMBER

CONTROLLED COMMITTEE?

q YES q NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)

CITY STATE ZIP CODE . AREA CODEIPHONE

COMMITTEE NAME W. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

q YES q NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

NAMEOF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

COVER PAGE -PART 2

Q SUPPORT

q OPPOSE

Identify the controlling officeholder, candidate , or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Cand idate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q SUPPORT

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT
q OPPOSE

Attach continuation sheets !f necessary

FPPC Form. ..460 (January105)
FPPC'roll-Free Helpline : 8661ASK-FPRC"(66GI276-3772)

-",state of California
i



Campai , Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or r In ink.
Amounts ML a rounded

.to whole dollars.
Statement covers period

from

NAME OF FILER

Contributions Received

1. Monetary Contributions ........................................... Schedule A , Line 3

2. Loans Received ...................................................... Schedule 8, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2

4. Nonmonetary Contributions .................................... Schedule C, Line 3

5. TOTAL CONTR IBUT IONS RECEIVED .. ........... . ............. Add Lines 3 +4

Expenditures Made
6. Payments Made ....................................................... schedule E Line 4

7. Loans Made ............................................................. Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS .................................... Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F Line 3

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8+9 + 10

Current Cash Statement
12. Beginning Cash Balance ....................... Previous summary Page, Line 16

13. Cash Receipts .................................................. Column A, Line 3 above

'14, Miscellaneous Increases to Cash ........................... Schedule 1, Line 4

15. Cash Payments .................................................. Column A, Line 8 above

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........................... Schedule 8, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ....... ........... ..................... See instructions on reverse

19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column 8 above

Column A
TOTALTHIS PERIOD

(FROMATTACHEDSCHEDUL.ES)

$ 7950

0
7950

$

$ 16396.20

0
$ 16396.20

0

0

$

16396.20

16124.4$

7950

0

16396.20

7678.28

21-Oct-07

Column B
CALENDARYEAR

TOTALTODATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

24394$
111 through 6130 711 to Date

6000

$ 30394 20. Contributions

4,464.42
Received $

908.4226
21. Expenditures

Made $ $$ ,

$ 32063.19
Expenditure Limit Summary for State
Candidates

0
$ 32063.19

22. Cumulative Expenditures Made*
(If subject to voluntary Expenditure Limit)

0 Total to DateDate of Election

0 (mm/dd/yy)

$ 32063.19

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report . Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2 , 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline : 866IASIGFPPC (8661275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Melinda Hamilton

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

21-Oct-07

31-Dec-07

SCHEDULE A

DATE
STREET ADDRESS AND ZIP CODE OF CONTRIBUTORFULL NAME, CONTRIBUTOR

IF AN INDIVIDUAL , ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVETO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

RECEIVED
iIFCOMMITTEE , ALSOEWER I .D.NUMBER ) CODE * (IF SELF- EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BLISINESSI -

iZ] IND
Bilyana Boyadjieva , q coM Homemaker 200 20024-Oct-07 San Jose CA 95134 q OTH

q PTY
q scc
q IND

California Real Estate Political Action ® COM 500 5001-Nov 07 Committee , 525 S . Virgil Ave Los Angeles CA q oTH

90020, FPPC 890106 q PTY
q SCC
q IND

[UPAT-Political Action Together Political 0COM 500 5001-Nov-07 Commitiee , 1750 New York Ave NW q oTH
Washington DC 20006 q PTY

q SCC

q IND
Plumbers, Steamfitters & Refrigeration Fitters, W]COM

7-Nov-07 555 Capitol Mall, Suite 1425 Sacramento CA q oTH
500 500

95814 , FPPC 851452 q PTY
q SCC

IBEW 332 Education Fund , 2125 Canonas- q IND
ZCOM

14-Nov-07 Garden Ave , Suite 100 San Jose CA 95125, q OTH
250 250

FPPC 1298069 q PTY
q SCC

SUBTOTAL$ 1950

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(include all Schedule A subtotals. ) ........................................................................................................ $

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

^ I TO^aI ^i^^^C^ly G^f^^i•I^^il^l7^ ^^G^i i Y^r^ ^^i^ ^^ri^^l ,
(Add Lines i and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $

7950

7096

'Contributor Codes

IND-Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPCf=orm 460 (January/U5)
FPPC Toll-Free Helpline: 866/ASK FpOF (866/27"772)

- l



Schedu.' I (Continuation Sheet) Type or prir ,k. S `)ULE A (CONT.)
Monetary-, Contributions Received Amounts may bt_ bonded Statement covers period

•
to whole dollars .

21-Oct-07 e r
from

through 31 -Dec-07 Page 5 of 9

NAME OFFILER I.D. NUMBER

Melinda Hamilton 1256115

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RECEIVED THIS
CUMULATIVE TO DATE-

CALENDAR YEAR
PER ELECTION

TO DATE
RECEIVED

{IFC.OMMITTEE,ALSO ENTER I.D. NUMBER) CODE * pFsELF-EMPLOYED, ENTER NAME PERIOD (IAN. 1 - DEC. 31) (IF REQUIRED)
OFRUSINESS)

q IND
Santa Clara & San Benito Counties Building & COM

22-Oct-07 Constrution Trades Council, 2102 Almaden Rd ElOTH 500 500
#101, San Jose CA 95125, FPPC 743618 q PTY

q SCC

Service Employees Internatiorial Union Local
q IND

31-Oct-07 521 Candidate PAC, 555 Capitol Mall, Suite OATH 250 250

1425, Sacramento CA 95814, FPPC 1297.708 q PTY
q SCC

Northern Cal. Carpenters Regional Council q IND.

31-Oct-07 small contribution Committee, 265 Hegenberger Vjp0H 250 250

Road #200 Oakland CA 946621,FPPC 972104 q PTY
q 5CC

Menlo Equities Management Co, 2901 Tasman
q 1ND

COM
31-Oct-07 Drive, Suite 220 Santa Clara CA 95054 GOTH 2b00 2500

q PTY
q SCC

Arthur Langen, San
®IND
q coM

CO
retired

31-Oct-07 Jose CA 95124 q 200 200

q PTY
q 5CC

SUBTOTAL$

'Contributor Codes

IND-Individual
COM -- Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY- Political Party
SCC -Small Contributor Committee

3700

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline : 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period

+
to whole dollars .

21-0Ct°07 '^tfrom

31-Dec-07 9
through Page of

NAME OF FILER I.D. NUMBER

Melinda Hamilton 1256115

DATE
AND SIPFULL NAME, STREET

EET
ADDRESS CONTRIBUTORCODE

DE O OF
CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

RECEIVED
D, NUMBER)LSOENTER i. CODE * (EFSELFEMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}

OF BUSINESS)

q IND
INDEssex Portfolio LP, 925 East Meadow Drive q

13-Nov-07 Palo Alto CA 94303 V]OTH
250 250

' q PTY

q SCC

Community Systems Corporation, 2464 El q COMq^-Nov-07 a1f^Qg^^l ^^ QQn Glara CA 95051 OOTi1
5QQ 5QQ

q PTY
q SCC

Bricklayers and Allied Graftworkers Local No 3 q COM08-Nov-07 PAC, 555 Capitol Mali, Suite 1425 Sacramento q OTH
15Q 150

CA 95814, FPPC1244975 q PTY
q SCC

D.A,W.N Democratic Activists for Women Now, q IND
q COM

4-Nov-07 P.Q Box 6614 San Jose CA 95150, FPPC q OTH
250 250

950169 q PTY
q SCC

Laborers Local Union No. 270 PAC, 555 Capitol q coM04-Nov-07 Mall, Suite 1425 Sacramento CA 95814, FPPC q oTH 500 500

901351 q PTY
q SCC

SUBTOTAL$

`Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
QTH - Qther (e.q.l business enti

PTY- Pol it ical Pa
U

aq
SCC - Small Contributor Committee

1650

. FPPG lrorfn 460 (Jantlaryl05)
FPPC TolI-Free Helpline : 866/ASK-FPPC (as6/27s-3772)



Schedu '4 (Continuation Sheet) i nk. bULE A (CONT.)
Monetary (;ontributions Receivec! Amounts may b,. ounded Statementcovers period

to whole dollars. • `
4from 21-Oct-07 FORM

h 31-Dec-07throu 9eg Pag of
NAME OF FILER I,p, NUMBER

Melinda Hamilton 1256115

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTORADDRESS
ZI DE O

CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT : CUMULATIVE TO DATE'

'
PER ELECTION

RECEIVED
(IF LID, NUMBER)

CODE *
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IIFSELF-EMPLOYED,ENTER NAME PERIOD (JAN. 1 DEC. 31} {IF REQUIRED}
OFeuswESSI

q IND
Sheet Metal Workers' Local Union 104, 2610 0COM1-Nov-07 Crow Canyon Road, Suite 300 San Ramon CA q OTH 400 400
94583, FPPC 850381 q PTY

q SCC

Suzanne Shea []COM retired
2-Nov-07 250 250q OTH

Sunnyvale, CA 94087 q PTY
q SCC

q IND
q COM
CI OTH
q PTY

q SCC

q IND
q COM
q QTH
q PTY
q SCC

q IND
q COM
q OTH
q PTY
q SCC

SUBTOTAL $

'Contributor Codes

IND-Individual
COM -- Recipient Committee

(other than PTY or SCC)
OTH - Other (e,g„ business entity)
PTY - Political Party
SCC -- Small Contributor Committee

Type or prii

650

FPPC Form 460 (JanuMI05)
FPPC Toll-Free Helpline : 866/ASK-FPPC (8661275-3772)



SCHEDULEB-PART1

Schedule B - Part 1 Am0untavmay be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 21-Oct-07 .. •

from

h
31-Dec-07

th e of
9

pa
SEE INSTRUCTIONS ON REVERSE roug g

NAME OF FILER I.D. NUMBER

Melinda Hamilton 1256115

FULL NAME, STREET ADDRESS AND ZIP CODE
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

a
OUTSTANDING

BALANCE

(b)
AMOUNT

(^)

AMOUNT PAID

(d
OUTSTANDING

BALANCEAT

(e)
INTEREST

{t)
ORIGINAL

W
CUMULATIVE

OF LENDER
NUMBER )ALSO ENTER I DOMMITTEE(IF

(IF SELF-EMPLOYED, ENTER BEGINNING THIS
RECEIVED THIS

PERIOD
OR FORGIVEN

*
CLOSE OF THIS

PAID THIS
PERIOD

AMOUNTOF
LOAN

CONTRIBUTIONS
TODATE. .C , NAMEOFBUSINESS) P RI D THIS PERIOD PERIOD

Melinda Hamilton Sunnyvale
q PAID CALENDAR YEAR

563 S Taaffe St Councilmember $ $ 1.000 % $ 1000 $

Sunnyvale, CA 94086 q FORGIVEN
RATE

PERELEC7 ONa"

1000 1011103$ $ $ $ $
t® IND q COM q OTH q PTY scc DATE DUE DATE INCURRED

Melinda Hamilton SLlnnyyale
©PAID CALENDAR YEAR

MOD Q^^563 S Taaffe St Councilmember $ $ % $ ' $
Sunnyvale, CA 94.086 Cl FORGIVEN

RATE
PER ELECTION**

5000 0 07/01/07$ $ $ $ $
t0 IND q COM q OTH q PTY q SCC DATE DUE DATE INCURRED

q PAID CALENDAR YEAR

$ $ q $ $

FORGIVEN
RATE

PER ELECTION *"

tq IND q COM q OTH q PTY © SCC DATEDUE DATE INCURRED

SUBTOTALS $

Schedule B Summary

Loans received this period ... ..... $ 0
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period ......................................................................................................... $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 0

. Enter the net here and on the Summary Page, Column A, Line 2.
(May be anegatlvenomber)

$

(Enter (e) on
Schedule E , Line 3)

tContributor Codes

IND- Individual
COM - R ecipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY-Political Party
SCC -Small Contributor Committee

`Amounts forgiven or paid by another parfy also rnusf be repoded on Schedule Q.
** If required: FPP.C Form 460 (January/05)

FPPC Toil-Free Helollne: 6661ASK •" 'C(866/275-3772)



Schedl.
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Melinda Hamilton

Type or print ` tk.
Amounts may bL '.ended

to whole dollars.

3CHEDULEE

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

CMP
CNS
CTS
CVC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supportinglopposing
legal defense
campaign literature and mailings

others (explain)'

NAME AND ADDRESS OF PAYEE
(IF COMMIn EE, ALSO ENTER 1.0. NUMBER)

Political Media Inc
400 Montgomery Street , Suite 700, San Francisco, CA 94104

MBR
MFG
OFC
PET
PI-IO
POL
POS
PRO
PFIT

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

CODE on

LIT

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAO radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidatelsponsor
VOT voter registration
WEB information technology costs (Internet, e-mail)

DESCRIPTION OF PAYMENT

SUBTOTAL$

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................... $

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $

AMOUNTPAID

16388.65

16388.65

7.55

3. Total interest paid this period on loans . (Enter amount from Schedule B, Part 1, Column ( e).) ............................................................................... $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 16396.20

FP PC Form 460 (January/05)
FPPC Toll-Free Helpiine : 866/ASi4-FPPC (8661275-3772)



Late Contribution Report
Type or print In Ink.

Amounts may be rounded to whole dollars.
kATF PONTRIBUTEON REPORT

NAME OF FILER

Melinda for Council
Date of

2-Nov-07
This Filing

CALIFORNIA
497FORM

AREA CODEIPHONE NUMBER

408-732-8839

I.D. NUMBER (ifappacable)

1256115

563 S Taaffe St

CITY

Sunnyvale

STATE ZIP CODE

CA 94086

Late Contribution(s) Received

Report No.

q Amendment
to Report No.
(explain below)

No. of Pages
1

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
'

ENTER IF ANOCCUPATION AND
INDIVIDUAL,

EMPLOYER AMOUNT
RECEIVED {IFCOMMITTEE,ALSoENTER I.n. NUMBER) CODE (IFSELF-EMPLOY£P,ENTER NAME OFBUS ;NESS) RECEIVED

q END
Public Saftey Officers' Assoc. CoM

1-Nov-07 P.O. Box 60372, Sunnyvale, CA 94088 OTH 2000

FPPC#: 990021 PTY
In-Kind contribution for Slate Mailer q SCC q Check If Loan

q iND
q COM
q 0TH
q PTY

q SCC q Check if Loan

q IND
q COM
q 0TH
q PTY

q SCC q Check if Loan

*Contributor Codes

IND-Individual PTY-- Political Party
COM - Recipient Committee (other than PTY or SCC) SCC- Small Contributor Committee
OTH -- Other (e-g., business entity)

Reason for Amendment:

FPPC Form 497 (January105)
FPPC Tall-Free Helpline : 8661ASK-FPPC (8661275-3772)



Late Contribution Report
Type or print in ink.

Amounts may be rounded to whole dollars,

NAME OF FILER

Melinda for Council

AREA CODEIPIAONE NUMBEn

408-732-8839

I,D, NUMBER (lrappllcable)

1256115

STREET ADDRESS

563 S Taaffe St
CITY

Sunnyvale

Late Contribution(s) Received

STATE ZIPCODE

CA 94086

mate of
1 -Nov-07

This Filing

Report No. 1

q Amendment
to Report No,
(explain: below)

No. of Pages 1

LATE CONTRIBUTION REPORT

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
*

[FAN INDIVIDUAU,
EMPLOYERTER ATION N AMOUNT

RECEIVED (IFCOMWTEE , ALSOENTERI . D.NUMBERI CODE IIF 5ELFE
BELFEMPLOYED

YE^, ENTERER NAM M 51NE5S)E OF BBUSINESS) RECEIVED

q IND
Menlo Equities Management Co

q
CoM

31-Oct-07 2901 Tasman Drive , Suite 220 Q OTH
2500

Santa Clara CA 95054 q PTY
q SCC q Check if Loan

q IND

q COM
q OTH

q PTY

q SCC q Check if loan

q IND
q COM
q OTH

q PTY
q SCC q Check if Loan

`Contributor Codes

IND-Individual PTY - Political Party
COM - Recipient Committee (other than PTY or SCC) SCC -- Small Contributor Committee
OTH - Other (e.g., business entity)

Reason for Amendment:

FPPC Form 497 (January/05)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772)


