"+ Retipie~” Sommittee
Campa_ . Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUGTIONS ON REVERSE

Type or prir " ink.

CUVERSAGE

Date Stamp

Statement covers pericd
from 21-0ct-07
through 31_—Dec—07

Date of election If applicél.allié:. .
(Month, Day, Year) i
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Page __1 of 9.

For Qffictal Use Only

& 4l

1
1. Type of Recipient Committee: At Commitiees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee
(O State Candidate Etection Committee

(O Recall
{Alsa Complete Parl §)

[} General Purpose Committee
(O Sponsored

[ Primarily Formed Ballot Measure

Committee

() Controlled
(O Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:
[.] Preelection Statement
/] Semi-annual Statement

7] Termination Staternent
{Also file a Form 410 Termination}

(] Amendment (Explain below)

] Quarterly Statement
[} Special Odd-Year Report

Ij Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
- O Pulitical Party/Central Gommitiee (Also Gomplate Part7)
. . 1.0. NUMBER *
- 3. Committee Information 1956115 Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER.

Melinda for Council Otaf Hirsch

MAILING ADDRESS

_ 563 S Taaffe St CA 94086 408-732-8839
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE - AREA CODE/PHONE
563 S Taaffe St CA 94086 408-732-8838 Sunnyvale '
CITY 7 STATE ZiP CODE AREA CODRE/FHONE NAME_ DF ASSISTANT TREASURER, IF ANY

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

AREA CODE/PHONE ZIP CODE

giTY STATE

ZIP CODE

- DPTIONAL: FAX / E-MAIL ADDRESS
council@melinda.org

CITY STATE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable difigence 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. | certify

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

TE_T 'y
Executed on ng ‘Jmi—‘ =~ C)j:)
Date

Exscuted on ffj {’/HM ()X
&

Date

Executed on

Date

A

Executed on
: Date

By
naiure of Tregsurer or Assistgn Lrer
By <8 LA Lt ,
Signature of Controlling Officenolder, Candldate, Stale Meastre Proponent or Responsible Ofiicer of Sponsor

By -

Signalure o} Contraling Officeholder, Candidate, State Measure Proponent
By i .

Signalure of Contralling Gfficeholder, Candidate, State Measure Prapanent

FPPC Form 460 {January/0s)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)

State of California
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COVER PAGE - PART 2.

CALIFORNIA 460

FORM

Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Melinda Hamilton
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBEH IF APPLICABLE)

BALLOTNO.ORLETTER | JURISDICTION ] SuPFORT
' ] OFPOSE

Sunnyvale Gity Council Seat #7

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) cITY STATE ZIP :
‘ identify the controlling officeholder, candidate, or state measure proponent, If any.
- 563 8 Taaffe St Sunnyvale CA 94086 ! ’ ’
- - - - - NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
QFFIGE SQUGHT OR HELD ‘ DISTRICT NO. IF ANY

‘not Included in this statement that are controlled by yau or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
: [] YES O ~No
COMITITEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
_ ] OPPOSE
CiTY , STATE ZIP CODE . AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 SUPPOAT
] OPPOSE
COMMITTEE NAME - N e, NUMBER - -
: AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
‘ [ opPOSE
NAME OF TREASURER - CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPanT
YES NO
_ O (| L] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary

" FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: B66/ASK-FPPC (B66&/275-3772)

A B ' ) ~™State of California



UMMARY PAGE

; H Type or 1 i Inink.
Campal Disclosure Statement Amomie me | 2 rotnded e ——————
Summary Page to whole doliars.
; 21-0ct-07
rom
31-Dec-07 p 3 9
age of
_ SEE INSTRUGTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
Melinda Hamilton 1256115
S . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved L “aBG | Running in Both the State Primary and
General Eiectlons
1. Monetary COntributions ......cooienieviresrmsnicincnnns Schedule A, Line 3§ 7950 - 24394 A trouch 6150 1 1 Dat
2. Loans Received ... Schedule B, Line 3 0 6000 o o nee
3. SUBTOTALCASH CONTRIBUTIONS .......ooosecvereree AddLines1+2 7950 4 30394 | 20. Conirlbutons 5
4. NONMONEtary COMIDUHONS .rovesvvvvvvs v Schedule G, Line 3 4,464.42 21. Exponditures
5. TOTALCONTRIBUTIONS RECEIVED -..corvore.. S AddLines3+4 S $ 26,908.42 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MGG ....neeroeressresserseeeessssceoseneasassaonaen Schedule E, Line 4 $ 16396.20 32063.19 Candidates
7. L0ans Made@ ..o rinsinnni e e e e Schedule H, Line 3 0 0 23 C lati E .dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...coooveiiiiiniiririiiannnes AddLines6+7 & 16396.20 5 32063.18 (If Subject to Vo]unl:'::ry Expendiura Limit)
8. Accrued Expenses (Unpaid Bills) .......cc..covvvrennn Schedule F, Line 3 0 0 Date of Election Total to Date
10; Nonmonetary AdjUSIMENT ...oo—..oveeereereevc e Schedule C, Line 3 o 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ........... rereeeererenneees AddLines8+9+10 $ 16396.20 5 32063.19 / y $
Current Cash Statement / / $
© 12, Beginning Cash Balance ..........ccccvem. Previous Summary Page, Line 16 $ 16124.98 1 lcuiate Column B, add
13. Cash Receipts .....ccocecvernee e Calumn A, Line 3 above 7950 | amounts i"é_Columﬂ A tto the
) corresponding amounts N e i A . :
14, Miscellanecus Increases to Cash ...l Schedule I, Line 4 0 from Column B of your last ,:;ﬂi’;?;gg}fjﬁ‘gf"" may be differant from amounts
. 16396.20 report. Some amounts in
15. Cash Payments ..o e Column A, Line 8 above Column A may be negalive
16, ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 7678.28 | figures that should be
subtracted from previous
if this is a termination staferment, Line 16 must be zero. period amounts. If this is
. — - the first report bein_g filed
17. LOAN GUARANTEES BECEIVED ....-vvvnccereeereeerens Scheduls B, Part2  § Q_ | for this calendar ygar, only
carry over the amounts
fi ines 2, 7 i
Cash Equ:valents and Outstandmg Debts o nes &, 7 and S {1
18. Cash Equivalents... See instructions on reverse $
19, Qutstanding Debis ..o Add Line 2 + Line 9in Column Babove  $ FPPC Form 460 (Januarleﬁ)
FPPC Toll-Free Helpline: 866/ASK-FPPC (3661275-3772)



Type or print in Ink

SCHEDULE A

Schedule A .
: : . - . Amounts may be rounded '
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 21-Oct-07 7 FORM
‘ through 31-Dec-07 Page 4 of 9
. SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Melinda Hamilfon 1256115
IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | GONTRIBUTOR | 00 e RECEIVED THIS CALENDAR VEAR TODATE
RECEIVED {IF COMMITTEE, ALSOENTERO. NUMBER) . CODE * (R SELE EPLOIED, TR PERICD AN 1 DEG. 31) (IF REQUIRED)
OF BUSINESS) - N
B Boyadji 2o
ilyana Boyadjieva, [1com Homemaker
24-06t-07 San Jose CA 95134 [JOTH 200 200
‘ OPTY
Oscc
Galifornia Real Estate Political Action s
. alifornia Real Estate Political Actien ZICOM .
1-Nov-07 Committee, 525 S. Virgil Ave Los Angeles CA [ JOTH 500 500
90020, FPPC 890106 CIPTY
0scc
IUPAT-Pglitical Action Together Political LD '
-Political Action Together Politica ZiCOM
1-Nov-07 | commitiee, 1750 New York Ave NW CoTH 500 500
Washington DC 20006 OrPTY
mEeEs;
‘ . . I CJIND
' Plumbers, Steamfitters & Refrigeration Fitters, ZICOM
7-Nov-07 | 555 Capitol Mall, Suite 1425 Sacramento CA CJOTH 500 500
95814, FFPPC 851452 OPTyY
Csce
: CJIND
IBEW 332 Education Fund, 2125 Canonas.
: WICOM 250 250
14-Nov-07 | @Garden Ave, Suite 100 San Jose CA 951 25, ot _
FPPC 1298069 CPTY
0sce
SUBTOTAL $
Schedule A Summary ( “Contributor Codes
1. Amount received this period — itemized monetary contnbut:ons 2650 g\’gh;l" '_ﬂngé?slig:}t(:ommm%
(Inciude alf Schedule A SUBLOAIS.) c...uewererieii i e $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... $ gwjp?)};t';ra!(%g&yb“'“ess entity)
SCC — Small Contributor C itk
: 0 TU al mU”maW UU”[ IDUIIUﬂa WWYW mlﬁ Fﬁ”?gl 7ggﬂ L rioutor ommitiee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ccceevcevovveeeccires TOTAL § L R
FPPC Form 460 (January/05)

FPPC Toll-Free Helpiine: 866/ASK-FP™C (B66/275-3772)
] 1.



‘ Schedu” A (Continuation Sheet)

Type or prir

ik
!

8

DULE A (CONT)

- Monetary Coniributions Received Am“:‘o"::h’g;ydz*il;‘?;‘“ded Statement covers perlod CALIFORNIA 4 6 0
from 21-Oct-07 FORIM
through 31-Dec-07 Page 5 of 9
NAME OF FILEA ID. NUMBER
Melinda Hamitton 1256115
! AMOUNT CUMULATIVE TO DATE - PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CQDE OF CONTRIBUTOR | coNTRIBUTOR O(!_‘.FCGE ﬁBSIUUNEMETEEH REGEIVED THIS Ve TO DR oArE
RECEIVED {IF COMMTTEE, ALSO ENTER 1D NUMBER) CODE * (IFSELSEMPLD?SE ENTER NA;EH PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED) -
OF BUSINESS)
: IND _
Santa Clara & San Benito Counties Building & _ GOM
22-0ct-07 | Constrution Trades Council, 2102 Almiaden Rd [JOTH 500 500
- #101, San Jose CA 95125, FPPC 743618 JPTY
' : ' []scc
o ] S \ OIND
: Service Employees International Union Local FICOM
81-Oct-07 |- 521 Candidate PAC, 555 Capitol Mall, Suite OTH 250 250
1425, Sacramento CA 95814, FPPC 1297708 CJPTY
[]scc
Northern Cal. Carpenters Regional Council %?gm .
31-0ct-07  small contribution Committee, 265 Hegenberger | [Fo7H 250 250
Road #200 Qakland CA 946621,FPPC 972104 OPTY
[Iscc
.| Menlo Equities Management Co, 2901 Tasman Slggm '
31-0c¢t-07 | Drive, Suite 220 Santa Clara CA 95054 Z10TH 2500 2500
' CPTY
[]scc
Arthur Langen, San %Ig\]gM retired
31-0ct-07 | jose CA 95124 [JoTH 200 200
IPTY
CIscc
SUBTOTALS 3700

([ *Gontributer Codes

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

>

FPPC Form 460 (Januarylos)
FPPC Toli-Free Helpline: 866/ASK-FPPC (856/275-3772) -



Schedule A (Contin uation Sheet) Type or print In Ink, SCHEDULE A (CONT)
Monetary Contributions Received | Amaunts may e roundad Statemenzt:t?;erts S;f*od | cALiFORNIA 4 6 0
| from -Jct FORM

- - £
through 31-Dec-07 Page O of 9
NAME OF FILER 1.0, NUMBER
Melinda Hamilton 1256115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULL A, ST A A oo eUTOR | GONTRIBUTOR | 0GCUPATION AND EMPLOYER | RECEVED THIS | CALENDAR YEAR . TODATE
RECEIVED ’ CODE * . {{F SELF-EMPLOYED, ENTER NAME PERICO (JAN. 1 - DEC. 31) (IF REQUIRED)}
OF BUSINESS} .
IND '
Essex Portfolio LP, 925 East Meadow Drive ECOM
13-Nov-07 | pajo Alto CA 94303 ZIOTH 250 250
CPTY
]sce
6-Nov-07 Community Systems Corporation, 2464 El ggugM 500 500
-Nov- :
| Gaming Real PMR 109 ¥ania Clara CADS05T | anry
' eTY
Clsce
Bricklayers and Allied Craftworkers Local No 3 EllggM
8-Nov-07 | pAC, 555 Capitol Mall, Suite 1425 Sacramento | [oTH 150 150
CA 95814, FPPC1244975 [3PTY
[Jscc
| D.AW.N Democratic Activists for Women Now, E:%M
4-Nov-07 | p0O Box 6614 San Jose CA 95150, FPPC CJO0TH 250 250
950169 CIPTY
{]sCC
, Laborers L.ocal Union No. 270 PAGC, 555 Capitol %ICI?IC?M
4-Nov-07 | mall, Suite 1425 Sacramento CA 95814, FPPC C]OTH 500 500
' 901351 CIPTY
{Jscc

SUBTOTAL $

1650

( “Contributor Codes

IND ~ Individual
COM — Recipient Committee
{other than PTY or SCC)

QTH — Qther ‘e.a., business entitﬂ
PTY - Political Party

8CC — Small Gontributor Cormities J

e e

. FPPG Form 460 (January/s)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

~

i



" Schedv 4 (Continuation Shest)
Monetary Contributions Received

Type or prii

| nk.

Amounts may be . ounded
to whole dollars.

¢
“

/

DULE A (CONT)

Statement covers period CLIFORN! A 4 6 0

from

21-Oct-07 FORM

through

31-Dec-07 pege. 1. of 9

NAME OF FILER
Melinda Hamilton

1.0. NUMBER
1256115

FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR

DATE (IF COMMITTEE, ALSQ ENTER 1.D, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE: PER ELECTION
CALENDAR YEAR TODATE
(JAN, 1- DEC. 31) (IF REQUIRED)

Sheet Metal Workers' Local Union 104, 2610
1-Nov-07 | Grow Canyon Road, Suite 300 San Ramon GA
: 94583, FPPC 850381

[JIND
ZICOM
CJoTH
C1PTY
[scc

400

400

: Suzanne Shea
2-Nov-07

Sunnyvale, CA 94087

Z]IND
CJCOM

CJoTH
PTY
]sce

retired

250

250

JIND
CIcoM

JOTH
C1PTY
scc

[JIND
rjcoM

CJOTH
OPTY
[iscc

OiND

CJcoMm
CJOTH
CJPTY
Cscc

SUBTOTALS

650

[ *Contributor Codes

IND —Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH - Ofher (e.g., husiness entity)
PTY - Political Party
SCC - Small Contributor Committes

»

FPPC Form 460 (January/o5)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



SCHEDULE B- PART 1

Typé or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIEORNIA 460
LLoans Received to whole doliars. trom 21-Oct-07 FORM
: 31-Dec-07 e 9
SEE INSTRUGTIONS ON REVERSE through Page & of _
NAME QF FILER 1D, NUMBER
Melinda Hamitton 1256115
) K} © (d ] — 0 @]
FULL NAME, STFIEOI:;TLPI\EEIJ“ %HE E{SS AND ZIP CODE o é’;ﬁg Aﬁgh’ﬂé’;;ﬁgﬂﬁ OUTSTANDING HECAEr\;lMc’JEUEﬁHIS AMOUNT PAID oggfgﬁégﬁe INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OF FORGIVEN | closeoFTHis | FAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * |~ PERIOD PERIOD LOAN TODATE
. . PalD CALENDAR YEAR
Melinda Hamifton Sunnyvale | O 1
563 S Taaffe St Councilmember p s 1000 5 s 1000 |,
Sunnyvale, CA 94086 [] FORGIVEN RATE PER ELEGTION™
; s 1000 s s $ 10/1/03 8
Tm IND [JcOmM [JOTH [ PTY [] SCC _ DATE DUE DATE INCURRED
. . . D PAID CALENDAR YEAR
Melinda Hamiiton Sunnyvale £000 £000
563 3 Taaffe St Councilmember $ $ % $ 5
Sunnyvale, CA 94086 (] FORGIVEN RATE PER ELECTION **
: 5000 . 01, . 07/01007 |,
TIZ WD [JcoMm []JOoTH 3 PTY [J scC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
- ] 7 % ] $
[[] FORGIVEN RATE PEA ELECTION**
' $ $ $ - § $
TI:] IND [TcoM [JoOvH [ PTY [] SCC DATE DUE DATE INCURRED
SUBTOTALS $ $. $ $
' N (Enter(e)qn
Schedule B Summary SchedulcE, Lined)
1. Loans recaived thiS PEITOU .. .....ci vttt oo et s e s bn e b $ 0 _
{Total Column (b) plus unitemized loans of less than $100.) [ TContributor Codes 3
. . . . IND — Individual
2. Loans paid or forgiven this PErOd ... i it $ COM — Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.} {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) %T\lj —PDF:_er l(;-g'-).[ business entity)
. . — MOHUCAl Farty
3. Netchange this period. (Subtract Ling 2from LiNg 1.) ... eeeeeerriserseesonsvecrsessessnssssessanes NET $ 0 _SCC —Small Gontributor Comities |
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by anot_her parly also must be reported on Schedule A. . S :
| If required.. - : - . FPPC Form 460 (January/05)
DR ; : : FPPC Toll-Free Helpline: B66/ASK-" “C(866/275-3772)




SCHEDULEE

Sched. = Type or print k. Statement covers period
--' ) Amounts may be iunded
Payments Made to whole dollars. trom 21-Oct-07
' 31-Dec-07 C]T) 9
SEE INSTRUCTIONS ON REVERSE through Page of ...
NAME OF FILER 1.D. NUMBER
Meilinda Hamilton 1256115
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. :
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG ineetings and appearances AFD  returned confributions :
CTB confribution (explain nonmonetary)* OFG office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production cosis
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services - TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense . FRO professional services (legal, accouniing) VOT voter registration
LT campaign literature and maifings ) PAT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) . CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Paolitical Media In¢ LIT ‘
400 Montgomery Street, Suite 700, San Francisco, CA 94104 16388.65
* Fayrnen-ts that are contributlons or independent expendltures must alse be summarized on Schedule D. . SUBTOTALS
- Schedule E Summary
1. temized payménts made this period. (Include all Schedule E SUDIOAIS.) .oiuvriieeir i 5 16388.65
2. Unitemized payments made this period of under $100 et et st e arane s s e e e A e ar s s as SRR R bRt $ 7.55
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ..o ettt trert et ireaeerarera et it taraterrraarrrrreeren $
_ 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} cooveriiiiiieeereees TOTAL $ 16396.20

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Type or print in ink,

Late ContribUtion Report Amounts may be rounded to whole dollars.
_ _ LATE SONTRIBUTION REPORT
NAME OF FILER Date of 2-Nov-07 . y CALIFORNIA 497
Malinda for Gouncil This Filing ne ' FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if appiicatia) 1 - ‘ql) YEgr Official Use Only
408-732-8839 1256115 Report No. §
STREET ADDRESS
[1 Amendment
563 S Taaife St ‘| to Report No.
ciry STATE ZIP CODE {explain bejow)
Sunnyvale CA 94086 No. of Pages
Late Contribution(s) Received
IF AN INDIVIDUAL,
DATE : FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED (FCOMNITTEE, ALSO ENTERLD.WUNGER TGODE ™ | (F el EMPLOYED, ENTER NAME OF BUSINESS RECEIVED
' [ IND
Public Saftey Officers’ Assoc. [X] COM .
1-Nov-07 P.O. Box 60372, Sunnyvale, CA 94088 0] oTH 2000
FPPCH#: 990021 0] PTY
In-Kind contribution for Slate Mailer SCC
] [] Check if Loan
] iND
[ com
[] OTH
O PTY
[J scc O Check if Loan
[T IND
] com
[J oTH
] PTY
L scc [T Gheck if Loan

*Contributor Codes
IND — Individual

COM — Recipient Committes {other than PTY or SCC)

OTH - Cther (e.g., business entity)

PTY ~ Paoliticat Party

§CC —Smalt Contributor Committee

Reason for Amendment:

FPPC Form 497 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



I . '\.

Type ot printin ink.-

i_ate Contribution Report to whote dol ‘
- 7 p Amounts may be rounded ? whole dollars. LATE CONTRIBUTION REPORT
NAME OF FILER Date of {-Nov-07 Date Stamp CALlFORNIA 49
Melinda for Council : , This Filing R R, . FORM T/
: : Wi U ol Y e N
AREA CODE/PHONE NUMBER 0. NUMBER (f applicatis) ' e e P TEOr Offfotal Use Only
Report No ! e
408-732-8839 1256115 ’ . .
STREET ADDRESS N -1 | 255
] Amendment
563 S Taaffe St to Report No,
CITY STATE ZIP CODE (explainbelow) ;
Sunnyvale CA 94086 No. of Pages
Late Contribution(s) Received
) IF AN INDIVIDUAL,
DATE : “FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTAIBUTOR CONTRIBUTOR : d : AMOUNT
HECEIVED (F COMMITTEE, ALSO ENTER L. NUVEER) CODE * 27 EHPLOTED: ENTER RAME OF BlSIVESS) REGEIVED
- [] ND
Menlo Equities Management Co [J] COM
31-Oct-07 2901 Tasman Drive, Suite 220 OTH 2500
Santa Clara CA 95054 ] PTY
‘ ] scc {] Check if Loan
[7) IND
] com
[] OTH
[] PTY
] sCC [] Check if Loan
] IND '
1 com
[ OTH
[l PTY
[j sCC ' [7] Check if Loan
*Gontributor Codes
IND —~ Individual PTY — Political Party
COM — Recipient Commitiee {other than PTY or SCC}) SCC ~ Smail Contributor Committee

OTH = Other (e.g., business entity)

Reason for Amendment:

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



