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1.

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

[] Officeholder, Candidate Controlled Committee [] Baliot Measure Committee
O State Candidate Election Commitiee O Primary Formed

2. Type of Statement:
[] Pre-election Statement
Semi-annual Statement

[ Quartery Statement
7] Special Odd-Year Report

O Recall 8 ggg:ggfed ' [7] Termination Statement [] Supplemental Preelection

{Also Gomplete Part 5.) : i Statement - Attach Form 495
General Purpose Committee {Also Complete Part6.) L] Amendment (Explain below)

® Sponsored ) [] Primary Formed Candidate/

O Small Contributor Commitiee Officehoider Committee

O Pdliitical Party/Central Committee {Also Complete Part 7.)

. . L.D.NUMBER
3. Committee Information 1297806 Treasurer(s)
COMMITTEE NAME éOR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
United Workers for Local Government A coalition Ben Espinoza
of educatlgp‘,!healthcare, public safety, civil 5
(RIR=T 1\
%?R; EI 'Es.T- P\DDRéS§ (NO };‘0. BOX) RAATE MY AFIRITQR
cITY STATE 2ZIPCODE ~ ~7 '~ Gy STATE  ZIP CODE AREA CODE/PHONFE
Vallejo CA 94560 . Valleio CA 94560 3
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0, BOX gﬁgﬁgg A&gfg‘“m TREASURER, IF ANY
MAILING ADDRESS
ClY.omr STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS cITY STATE ZIP CODE AREA CODE/PHONE
Walnut Creek CA 94596

OPTIONAL: FAX/E-MAIL ADDRESS

Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge H\e information contained herein and in the attached schedules

is true and complete. | certify under penalty of neriury under the faws of the State of Califarnia that fhases ==t

07/20/2008 By

DATE

Executed on

Executed on

SIENATUKE OF TREASURER OR ASSISIANT TREASURER

" “ue and correct.

e g’ &

DATE

Executed on By

Y
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

DATE
Executed on By

SHBNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (January/05)

DATE

SiGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part2

COVER PAGE - PART 2

2/ 11
5. Officeholder or Candidate Controlled Committee 6. Baliot Measure Committee
NAME OF OFFICEHCOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION {g] SUPPORT
. [j OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) City STATE ZIP

Identify the controfiing officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement:  Listany committees
not included In this statement that are controlled by you or are primarily formed to receive
contributions or to make expendifures on behalf of your candidacy.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committée List names of officcholder(s} or candidate(s) for

which this committee Is primarily formed.

OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE
[ suppoRT
1 oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supporT
[ opPose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supporT
1 orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD : o
] suprORT
[ oprosE

COMMITTEE NAME 1.0.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Cves Mo

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

CITY STATE  ZIP GODE AREA CODE/PHONE

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Cves Cwno

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

crry STATE  ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC

State of Callfornia



Campaign Disclosure Statement Type or print in ink,

_ SUMMARY PAGE

A t b ded
Summ ary Pag e mo::: \nsrhn;;yd ;1;?:." e Statement covers period
from 20080101
SEE INSTRUGTIONS ON REVERSE through 20080630 /11
NAME OF FILER 1.0. NUMBER
United Workers for Local Government A coaiitlon of education, healthcare, public safety,
civil s sponsored by 1297808
R R i Column A Column B Calendar Year Summary for Candidates
Contributions Received oS sugesyee | Running in Both the State Primary dnd
General Elections
1. Monetary Contributions Schedule A, Line3  $ 950000 3 9500.00
2. L0ANS RECEIVET w.ooovvvveecerrreresssoeereeeesssiasssssssssesnenneenes Schedule B, Line 7 0.00 0.00 1 through 8/30 7110 Date
3. SUBTOTAL CASH CONTRIBUTIONS.. ..o AddLines1+2  § 950000 $ 9500,00  |** Goniributon o 0.00 0.00
4. Nonmonetary Contributions ..........oeseeereermrnreee Schedule C, Line 3 0.00 0.00 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED........cooccviivs Add Lines 3+ 4 9500.00 s 9500.00 " Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line4  $ 1614252 s 16142.52 _ | Candidates
7. LOBNS MAUE woooosecresssessissreses st ssrin Scheduls H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..oomorssr AddLines6+7 § 1614252 § 16142.52 (i Subject to Voluntary Expenditure Limi]
9. Accrued Expenses (Unpaid Bills}) ..o Schedule F, Line 3 0.00 0.00 Da?e %Eée[cﬁ)un Total to Date
mm/ddfyy
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE........ccinn. AddLines8+9+10 $ 16142.82 ¢ 16142.52 5
Current Cash Statement $
12+ Beginning Cash Balance - ~Previous Summary Page, Line 16 8. 9456.52  |TocalculteComnB,add | .
. X amounts in Column Afothe ™ §
13. Cash Receipls .. Column A, Line 3 above 9500.00 correspanding amounts
14. Miscelianeous Increases to Cash . Schedule I, Line 4 100.00 _ §from Column B of your last , ) ,
report. Some amounis in *Amounts in this section may be different
Cash Payments ... —— Column A, Line 8 above 16142.52 Column A may be negative from amounts reported in Column B.
) , . figures that should be
18. ENDING CASH BALANCE.... Add Lines 12+ 13+ 14, then subtract Line 18 § 2913.00 subtrasted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being fited
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.......comrone Schedule B, Part2  § 0.00 _ {cany over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash EQUIVEIENTS ...ccorniirrmrmrrnssscssrsrin See instructions on reverse  $ 0.00
19. Cuistanding Debts ... Add Line 2 + Line 9 in Column B above  $ 0.00

FPPC Form 460 (January/05)

FEPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A amype O;Ts;;fr;atgr:g:ﬁa o SCHEDULE A
Monetary Contributions Received to whole doflars. Statement covers period
" from 20080101
SEE INSTRUCTIONS ON REVERSE through 20080630 4/
NAME OF FILER LD Nurmnber
United Workers for Local Government A coalition of education, healthcare, public safety,
civit s sponsored by 1297806
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIF CODE OF CONTRIBUTOR CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECENED {E COMMITTEE, ALSO ENTER 1.D. NUMBER) iaF SELF-EMOI;Lé)JSEIgEEngER NAME PERIOD {JAN. 1-BEC.31) (iF REQUIRED)
Rc}at Dt; ] IND 1000.00 1750.00
02/20/2008 Cement Masons Local No 400 Political Action Committee [X] COM
810 W. Stadium Lane 1 OTH
Sacramento CA 95834 Ld PTY
mchrg%s'as i} SCC
Ropt Dt; L] IND 760.00 1750.00
02/20/2008 Cement Masons Local No 400 Political Action Commitiee | X] COM
810 W. Stadium Lane 1 OTH
Sacramento CA 95834 LI PTY
ID: 1222288 |_lscc
Rc;at Dt . [_1IND 1000.00 1000.00
01/15/2008 | District Council of ironworkers X] cOM
1660 San Pablo Ave. suite C 1 OTH
Pinole CA 94564 L PTY
ID; 831693 ] scc
Ropt ot L]IND 4000.00 4000.00
01/15/2008 SE|U United Long Term Care Workers Local 6434 Campdith @onsunt
2515 Beverly Blvd. C1oTH
Los Angeles CA 90057 | PTY
@:111%%11 ..l 8CC
CREBEDE e JELND _ . 750.00_| 1750.00
01}?i5/2008 SMW Local Union 104 PAC TElcom b B o e '
2610 Crow Canyon Rd. Ste 300 ™1 oTH
San Ramon CA 94583 LI PTY
ID: 850381 L1 scc _
SUBTOTAL $
Schedulie A Summary “Contributor Codes
1. Amount received this period - itemized monetary contributions. 9500.00 IND - Individual
(Include all Schedule A SUBLOIAIS.) ......oveierrie et $ ‘ ) Com - F(!etﬁipiigt C%r?{{nittegcc)
other thah or
2. Amount received this period - unitemized contributions of less than $100 ... $ 0.00 g_?\t" gf?ef part
o . . . - Political Party
3. Total monetary contributions received this period. 9500.00 SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § .

FEPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink, SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers petlod
| from 20080101
SEE INSTRUCTIONS ON REVERSE through 20080630 5/
NAME OF FILER LD. Number
United Workers for Local Government A coalition of education, healthcare, public safety,
civil s sponsored by 1297806
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIF CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED \IF COMMITTEE, ALSO ENTER 1. NUMBER) {F SELF-EUPLOYED, ENTER NAVE PERIOD {JAN, 1 - DEC. 31) (iF REQUIRED)
Ropt Dt ] iND 1000.00 1750.00
01/15/2008 SMW Local Union 104 PAC [X] com
2610 Crow Canyon Rd. Ste 300 C10TH
San Ramon CA 04583 L] PTY
D; 850381 [lscc
Ropt DL L1 IND 1000.00 1000.00
02/15/2008 United Food and Commerical Workers Local 5 PAC XJ coMm
240 S, Market Street [ ]10TH
San Jose CA  05113-2382 L1 ety
iD; 1294035 L1sce
SUBTOTAL $ 9500.00
Schedule A summary *Conftributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual _
(Include all Schedule A SUDIOTAIS.) ......cooiimiimiiinirie st $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ g;*y*" gﬂ;?f ot
. . . - Politicat Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL %

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE &

Schedule E Type or print in Ink. Statement covers period .
Amounts may be rounded 'L

Payments Made to whole doltars. crom 20080101 ‘,‘

SEE INSTRUCTIONS ON REVERSE through .. 20080630 6/11

NAME OF FILER T, NUMBER

United Workers for Local Government A coalition of education, healthcare, public safety,

civit s sponsored by 1287806

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

CMP campaign paraphermalia/misc. MBR member communications RAD radio sirtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatiens PET pefition circulating TEL tv. 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 expendifure supporting/opposing others {explain)* POS postage, delivery and messenger sarvices TSF  transfer between commitiess of the same candidaie/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign fiterature and mallings PRT print ads WEB _information teshnology costs (internet, email)
AN EE OR C
NAME::: cgmﬁfi‘?;ﬁﬁﬁ&ir’lﬁ‘..’u. uﬁq’é&aﬁ EDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
POL 4000.00
David Bender iD:
44 Page Street Suite 404
San Francisco CA_ 94102
POL 2500.00
David Bender ID:
44 Page Street Suite 404
San Francisco CA.. 94102
8503.72
McNaliey Temple Associates, Inc. D:
4617 Capitol Avenue R —
——mBCTAMEHiO CA__ 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule ESUDIOAIS.) i $ 16142.52
2. Unitemized payments made this period of Under $100. oot 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) e e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ....cccocovnniiceenss TOTAL $ 16142.52

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



Schedule E Type or print in ink.

SCHEDULEE

Stateﬁent covers period \
Amounts may be rounded -
Payments Made to whole dolfars. from 200804101
SEE INSTRUCTIONS ON REVERSE through 20080630 7111
NAME OF FILER LD, NUMBER
United Workers for Local Government A coalition of education, healthcare, public safety,
civil s sponsored by : 1297806

CODES: If 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 meetings and appearances RFD returned contributions
CTB  contribution {explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petificn circulating TEL tv. or cable airime and production costs
FH. candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundralsing events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explainy* POS postage, delivery and messenger services _ TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT _ campalgn literature and mailings PRT print ads WEB information technology costs (internet, email)
ME AND ADDRESS OF PAYEE OR CREDITOR
MA {IF COMMITTEE, ALSO ENFER 1D. mﬁmam GODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
o POL 286.30
Precision Communications . 10
8601 Georgia Avenue Suite 806
Silver Soring MD 20810
. . PRO 330.00
Reed Business Solutions 10
1990 No. California Bivd Suite 830
Wainut Creek CA . 04506
: , PRO 110.00
Reed Business Solutions 1D:
--4000-No-California Blvd . Suite 830,
Walnut Creek CA 94598
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) 3
2. Unitemized payments made this period of under $100. .o SO PO PP TOPROT $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) 3
4. Total payments made this period. (Add lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL §

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole doliars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

SCHEDULE E

NAME OF FILER

United Workers for Local Government A coalition of education, healthcare, public safety,
civit s sponsored by

from 20080101
.D. NUMBER
12978086

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

CMP campalgn paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaigh consultants . MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary)* QFC office expenses SAlL.  campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable altime and production cosfs
Fit.  candidate filing/ballof fees PHO phone banks TRC candidate travel, lodging, and meals ;
FND  fundraising evenis POL  polling and survey research TRS staffispouse travel, lodging, and meals ;
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candzdatelsponsor
LEG legal defense PRO professional services {legal, accounting} VOT voter registration §
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, email) [
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF GOMMITTEE, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
_ , PRO 112.50
Reed Business Solutions N
1980 No. California Blvd Suite 830
Walnut Creek CA 94596
’ . . PRO 137.50
Reed Busingss Solutions D |
1990 No. California Blvd Suite 830
Walnit Creek CA___ 94598
. PRO 1870.00
Reed Business Solutions 1D: i
1880 No: California Blvd Suite 830 — i
Walnut Creek CA 94508 §
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
7
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $ g
2. Unitemized payments made this period of under $100. $
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) i $ %
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .......coovniinnenn TOTAL §

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



Type or print in ink.
Sc hedUIe E Amounts may be rounded

Payments Made to whole dolfars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 20080101

through 20080630 /11

NAME OF FILER L.D. NUMBER
United Workers for Local Government A coalition of education, healthcare, public safety, 1297806
0

civil s sponsored by

CODES: If 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 consultanis MTG meetings and appearances RFD returned contributions

CTB contribuiion {explain nonmonetary)” OFC office expenses SAL  campaign workers' salaries

CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraiging 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 committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT pript ads WEB _information technology costs (internet, emaib)

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF GOMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . PRC 162.50
Reed Business Solutions 1D:
1990 No. California Bivd Suite 830

WV alnUt Creek CA ... 94506

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16142.52
Schedule E Summary

1. temized payments made this period. (Include all Schedule E subtotals.) s $

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

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

4, Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 8.) ..o TOTAL $

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



SCHEDULEF

SChedu Ie F Type or ptint in ink, ]
. . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. rom 20080101 FORM
§ 20080630
SEE INSTRUCTIONS ON REVERSE hrough 10/11
NAME OF FILER Lb. NUMBER
United Workers for Local Government A coalition of education, healthcare, public safety,
civit s sponsored by 1297806

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

CMP  campaign paraphernatia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)” QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing ofhers (explain)* POS postage, delivery and massenger services TSF transfer befween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internst, email)
(a} {b) {c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
i OF THIS PERIOD (ALEO REPORT ONE) OF THIS PERIOD
ID:

* contributi i dent e chf Iso be
Sfﬁg‘%n;%ggsdt?&%t Saéﬁegu[ é Du.tlons of indepen xpendifures must also SUBTOTALS $ 0.00% 0.00% 0.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotais for

accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100. ). s INCURRED TOTALS § 6503.72
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...vinieons PAID TOTALS § 8503.72
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Ling 9.}, e AR RS NET $ 0.00

hay ba a negative number.

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



Schedule |

Miscellaneous Increases to Cash

Type or ptint in ink,
Amounts may be rounded
to whoie doltars.

SCHEDULE |

Statement covers period

from 200801 01

SEE INSTRUCTIONS ON REVERSE through _20080630 LARAK
NAME OF FILER D, NUMBER
United Workers for Local Government A coalition of education, heaithcare, public safety,
civil s sponsored by 1297806
DATE FULL NAME AND ADDRESS OF SOURGE OUNT
RECEIVED {iF GOMMITTEE, ALSO ENTER LB, NUMBER} DESCRIPTION OF RECEIPT !NCRAET\SE TO%}ZSH
Rept Dt i Refund Check 100.0
BSR008 | et 0
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 100.00
Schedule | Summary
1. Hemized increases 10 cash thiS PETIOA. it e TR 100.00
2 Unitemized increases to cash under $100 this PO ... s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COUMN (8)) i $ 0.00
4 Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAGE, LINE T4.) orevereririeiessisssseessisss st esmms s i A8 s TOTAL § 100.00

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC



