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1. Commitiee/Filer information
1297808
NAME OF FILER NAME OF TREASURER
United Workers for Local Government A coalition of education, healthcare, public safety, civllis spgns.ored by
en Espinoza

MAILING AF~PERS
STREET ADDRESS (NO P.O. BOX)
o STATE I CODE REA COPERHONE CITY STATE  ZIP CODE AREA CODEIPHONE
Valleio : cA__ouseo ~ Vallejo CA___94560 e
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
()

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
MAME OF CANDIDATE OFFICE SOUGHT OR HELD SUPPORT] OPPOSE
Scott Strawbridge City Councit Membear
NAME OF BALLOT MEASURE BALLOT NOJLETTER | JURISDICTION X

3. Independent Expenditures Made Atach additional information on appropriately labeled continuation sheets.

Please see attached pages
EOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1872, SER INFORMATICN MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT,

State of California Fair Political Practices Commission



T int In ink, SUPPLEMENTAL INDEPENDENT EXPENDITLIRE

-Suppﬂemenml Independent Am?{%?%g%nbgmanded Report covers period GALIFORNIA g

Expenditure Report : o whole dollars. ossForm &

from s : :
SEE INSTRUCTIONS ON REVERSE through 214
NAME OF FILER LD, NUMBER (1 Reciplent Com.}
United Workers for Local Government A coalition of education, healthcare, public safety, 1207808
VIS SOUOTISUTEU DY
4. Summary

1. Total independent expenditures made of $100 or more this PEriod. (PAM 3) ..o e $ 8312.27
2. Total independent expenditures under $100 made this period. (Not itemized.) .....ccovvivirvieenivanens s b v $ 0.00
3. Total independent expenditures made this period (Add LINES 1 4 2.) i sriensercsseseiceniensissetseesscssensesessisesnesscncursees FOTALL$. 8312.27

5. Filing Officers Enter the official title and address of each filing officer with whom most recent campaign statements have been filed.

Please see attached pages

8. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bast of my knowledge the information contained herein and in the attached schedules
is frue and complete. | certify under penalty of perjury under the faws of the State of California that the foregoing is true and correct.

Executed on____ 01/28/2008 By Ben _ Espinoza

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed oh By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

- DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

For Tech

FPPC Form 465 (12/99)
nical Assistance: §16/322-5660
State of California



" SUPPLEMENTA

Su pplementa! Independem Type or print in ink, Report covers period Date Stamp
Expendiiure Report Amounts may be rounded
(Government Code Sections 84203.5) to whole dollars. from
SEE INSTRUCTIONS ON REVERSE
3/74
For use by an officeholder, candidate, or committee making independent expenditures totaling through
$500 or more In a calendar year to support or oppose a single candidate or & single measure, This For Official Use Only
form must be fited at the same fimes and places as the campaign statements filed by the candidate
supported or opposed or by a committee primarily formed to support or oppose the measure. A
saparate form must be filed for sach candidate or measure being supported or opposed. This form
is filed In addition to any other required campaign statements,
3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENIITURE AMOUNT (C,jﬁliﬁ' b SERCT:?{’}R
Greenhouse Marketing and Design Inc
1072712007} 5029 Gamet Avenue Unit C 308.72 306.72
San Diego CA 92109
Reference No:
Greenhouse Marketing and Design Inc
10/27/2007 2029 Garnet Avenue Unit C 306.72 306.72
San Diego CA 82109
Reference No-
Greenhouse Marketing and Design Inc
1042712007 2029 Gamet Avenue Unit © 228.07 228.07
San Diego CA 92109
Refarsnce No:
101572007 | 4780 creekside Oaks Drive 413.85 413.85
Sacramento CA 25833
Referencea No:
10/16/2007 | 4780 Greekside Oaks Drive 546.28 546.29
Sacramento CA 85833
Raference No:
10/156/2007 1780 Creekside Oaks Drive 356.79 356.79
Sacramento CA 25833
Reference Na:
10/15/2007 | 4780 Creekside Oaks Drive 366.78 356.7¢
Sacramento CA 95833
R N
Firefighters Print and Design
10/15/2007 1780 Creekside Oaks Drive 1073.00 1073.00
Sacramento CA 95833
Refarance Na:




! SUPPLEMENTAL INDEPENDENT EXPENDITURE
Su ppie!‘_ﬂental Endependent Type or print in ink. Repott covers period Date Stamp i
Expenditure Report Amounts may be rounded CALIFORNIA 5
{Government Code Sections §4203.5) to whole dollars. from 1994 F-QRM ' K
SEE INSTRUCTIONS ON REVERSE
! 414
For use by an officeholder, candidate, or committee making independent expenditures totaling through
$500 or more in 2 calendar year o support or oppose a single candidate or a single measure. This For Official Use Only
form must be filed at the same times and places as the campaign statements filed by the candidate
supported or opposed or by a committee primartly formed to support or oppose the measure. A
separate form must be filed for sach candidate or measure being supported or opposed. This form
is filad In addition to any other required campalgn statements.
3. independent Expenditures Made Attach additional information on appropriately labeled continuation shests. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AWMOUNT ﬁﬁiﬁef ?825{;’? %R
Firefighters Print and Design
10/15/2007 4780 Creekside Oaks Drive 1101.03 1101.03
Sacramento CA 95833
Reference No:
Firefighters Print and Design
10/15/2007 1780 Craskside Oaks Drive 1302.72 1302.72
Sacramento CA 95833
Raference No:
Firefighters Print and Design
10162007 1780 Creekside Oaks Drive 1106.01 1108.01
Sacramento CA 95833
Reference No:
Wheeler Sonoma Printers
11/02/2007 438 Sonoma Bivd 659,28 £59.28
Valigjo CA 94590
Reference No:
Voter Information Guide G 2007
10/18/2007 | 43701 Riverside Drive Suite 604 555.00 565.00
Sherman Oaks CA 91423
Reference Na: =3 5 -
Firestar Productions Ing alifornia Profeesional Firefigh-
10/15/2007 1780 Creekside Oaks Drive ters PAC 833.35 833.35
Sacramentc CA 95833
Reference No'




Supplemental Independent
Expenditure Report

(Government Code Sections 84203.5)

pe or print in ink.
unts may be rounded
to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE

Amendment No

[ ] Amendment (Explain Beiow)

through __12/31/2007 , |

Report covers period Date Stamp CALIEORNIA
10/01/2007 1994 FORM
from D E @ E ﬂ W/ ;\I
174

{Month, Day, Year)

i
Date of election if appticable: [., JﬁN 3 l 20’18 i 1
2

I
i
T
.
|

For Official Use Only

Report No SIE02:71231 1ijoer2007 || CIEERES
il
' . " LD, NUMBER (If reciplent itt
1. Committee/Filer Information 1207808 (freclplent committee) Treasurer (f reciplent committee)
NAME OF FILER NAME OF TREASURER
United Workers for Local Government A coalition of education, heaithcare, public safety, civ'&s spgnspred by
2N ESPINoZa
MAILING ADDRESS
STREET ADDRESS {NO PO, BOX} et
oIy STATE  ZiP CODE AREA CODEPHONE CITY STATE ZIP CODE AREA CODE/PHONE
Valleio CA__ 94560 R Vallejo CA 84560 R
OPTIONAL: FAXE-MAIL ADDRESS OPTIONAL: FAX/E-MALL ADDRESS
()
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
'NAME OF CANDIDATE OFFICE SQUGHT OR HELD SUPPORT| OPPOSE
Mike loakimedes City Council Member
X

NAME OF BALLOT MEASURE

BALLOT NOJLETTER  { JURISDICTION

Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

Please see attached pages

FOR INFORMATION REQUIRED TO 88 PROVIDED T0 YOU PURSUANT TO THE INFORMATION PRACTICES AGT OF 1877, SEE

INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISICNS OF THE POLITICAL REFORM ACT.

State of California Fair Political Practices Commission



Suppgementa] independent Am.el}:,ﬁﬁso;‘;gfei?gzl&ied Report covers psé{*EZLEMEN? thfEiEg;i;\;;EXPEm

Expenditure Report to whole doffars. o 1994 FORM.: &

SEE INSTRUCTIONS ON REVERSE through 274

NAME OF FILER 1.D. NUMBER (if Reciplent Com.)

United Workers for Local Government A coalition of education, healthcare, public safety, 1207806

4. Summary o
1. Total independent expenditures made of $100 or more this period. (PArt 3) (e ettt et an $ 8312.34
2. Total independent expenditures under $100 made this period. (Not itemized.} «.....occov oo e e et aaes $ Q.00
3. Total independent expenditures made this period (A LINES 1+ 2] ... ccnaens s sees e bttt et st sees s b eenaee! TOTAL..§. 8312.34

5. Filing Officers Enter the official title and address of each filing officer with whom most recent campaign statements have been filed,
Please see attached pages

6. 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 atlached schedules
is frue and complete. 1 cerify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on___ 01/28/2008 By Ben _ Espinoza
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Execyted on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Exscuted en By

GATE SIGNATURE OF CONTRCLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PRGPONENT

FPPC Form 465 {12/99)
For Technicat Assistance: 816/322-5680
State of California



SUPPLEMENTAL INDEPENDENT EXPENDITURE
Supp;emental independent Type orprintinink. - Report covers perlod Date Stamp N el R
Expendﬂture Report Amotunts may be rounded CA FORN'A4 5
(Government Code Sections 84203.5) to whole dollars. from 1994 FORM P& wd/-
SEE INSTRUCTIONS ON REVERSE
/
For use by an officeholder, candidate, or committee making independent expenditures totafing through 3/4
$500 or more in a calendar year o support or oppose a single candidate or a single measure. This For Official Use Only
form must be filed at the same times and places as the campaign statements filed by the candidate
supported or opposed or by & commitiee primarily formed to support or oppose the measurs, A
separate form must be filed for each candidate or measure being supported or opposed. This form
is filed In addition to any other required campaign statements.
3. Endependent Expenditures Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT ﬁﬁ!ﬁ’ E’SEC‘{&;“,“
Greenhouse Marketing and Design Inc
10/27/2007 2028 Garnet Avenue Unit C 308.72 306.72
San Diego CA 82109
Raferance No:
Greenhouse Marketing and Design Inc
10/27/2007 2029 Gamet Avenue Unit C 806.72 306.72
San Diego CA 92109
Reference No:
Greenhouse Marketing and Design Inc
10/2712007 2029 Garnet Avenue Unit C 228.07 228.07
San Diego CA 82109
Refarence No:
10/18/2007 1786 Creekside Oaks Drive 413.87 413.87
Sacramento CA 95833
Referenne No-
10/5/2007 | 1750 Creekside Oaks Drive 548.30 546.30
Sacramento CA 85833
Reference No:
10/15/2007 | 1780 Creekside Oaks Drive 356.79 356.70
Sacramento CA 95833
Reference No:
10/15/2007 1780 Creekside Oaks Drive 356.81 356.81
Sacramento CA 95833
Reference No:
Firefighters Print and Design
10/15/2007 1780 Creekside Oaks Drive 1073.00 1073.00
Sacramentp CA 05833
Reference No:




SUPPLEMENTA

Sijppﬂemental Iﬂdependent Type or print in ink. Report covers period Date Stamp
Expend iture Repor’t Amounts may be rounded
{Government Code Sections 84203.5} to whole doliars. from

SEE INSTRUCTIONS ON REVERSE

474
For use by an officeholder, candldate, or commitiee making independent expenditures fotaling through
$500 or more In a calendar year to support or oppose a single candidate or a single measurs. This For Official Use Only
form must be filed at the same times and places as the campalgn statements filed by the candidate
supported or opposed or by a committee primarily formed fo support or oppose the measure. A
separate form must be filed for each candidate or measure being supported or opposed. This form
is filed in addition to any other required campaign statements,

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT Eﬁlﬁﬁf by SERC\{:%R

Firefighters Print and Desigh
1780 Creekside Oaks Drive 1101.02 1101.02

10/15/2007

Sacramenio CA 95833
Refarence No:
Firefighters Print and Design

1780 Creekside Oaks Drive 1302.73 1302.73

10/15/2007

Sacramento CA 95833
Referance No:

Firefighters Print and Design 1106.02 1106.02

10/15/2007 1780 Creekside Oaks Drive

Sacramento CA 85833
Reference No-

Wheelar Sonoma Printers
836 Sonoma Blvd 659.28 659.29

11/02/2007

Vallejo CA 94580
Reference No:

Voter Information Guide G 2007
13701 Riverside Drive Suite 604 555.00 555.00

10/16/2007

Sherman Oaks CA 091423
Reference No: s Pt .
Firestar Preductions Inc alifornia Profeesional Firefigh-
1780 Creekside Oaks Drive ters PAC 833.33 833.33

10/15/2007

Sacramento CA 95833
Reference No:




SUPPLEMENTAL INDEPENDENT EXPENDITURE

) S u pplementa! ’ndependen 7 TV 4 or print in Ink. Report covers perlod bate Stamp CALIFORNIA
Expenditu re Report < Amotits may be rounded . 1994 FORM 4@ 5
{Government Code Sections 84203.5) to whole doliars. from 10/01/2007 - oy 94
SEE INSTRUCTIONS ON REVERSE o E @ E ﬂ W [;‘ R r' i

D Amendment (Explain Befow) | through __12(31/2007 ] "fi i ! 1/4
Amendment No Date of election if applicable: .l‘ } | | j For Official Use Only
{Month, Day, Year} L QEAN 3 8 2008 LI_J
Report No SIE48-71231
11/06/2007 GV CERRS TcE
. . . 1.D. NUMBER (if recipient it CITY OF 5eNITA

1. Committee/Filer Information - aos (f reciplent cormitee) Treasurer (i reciplentcommie)

NAME OF FILER NAME OF TREASURER

United Workers for Local Government A coalition of education, healthcare, public safety, civ%s spé;ns_ored by

8n Espincza

_ MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) .

Y STATE _ 2IP CODE AREA CODE/PHONE oy STATE ZIPGODE  AREA CODEIPHONE

Vallelo : CA 94560 o Vallejo CA 94560 g

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

()
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

MAME OF QANDIDATE OFFICE SOUGHT OR HELD SUPPORT] OPPOSE

Bill Whitney Mayor

NAME OF BALLOT MEASURE BALLOT NOJLETTER | JURISDICTION X
3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

Please see attached pages
FOR INFORMATION REQUIFLEI‘) TO BE PROVIDED TO YOU PURSUANT TC THE INFORKATION PRACTICES ACY OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.

State of California Fair Political Practices Commission



T int in ink. SUPPLEMENTAL INDEPENDENT EXPENDITURE
Suppmmentaﬂ andependent Amo{tﬁ{:?g%nble;%ﬁnded Report covers period CAORNIA e
fow ars. B Thngtlishivdec :
Expenditure Report o whole dollars - 1994 FORM 4 5
SEE INSTRUCTIONS ON REVERSE through 214
NAME OF FILER 1.0, NUMBER (3 Reciplont Com.}
United Workers for Local Government A coalition of education, healthcare, nublic safety, 1207808
IS SgUTFSUreu oy
4. Summary |
1. Total independent expenditures made of $100 or more this period. (Part 3) ..o $ 15836.88
2. Total independent expenditures under $100 made this period. (NOtHEMIZEA.) ..o $ 0.00
3. Total independent expenditures made-this period (Add Lin@s 1+ 2.) v ceererere et ese e bensea ] TOTAL..§. 16836.88

5. Filing Officers Enter the official title and address of each filing officer with whom most recent campaign statements have been filed.
Piease see attached pages

6. 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
s true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on___01/28/2008 By Ben _ Espingza
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Exscuted on By
DATE SIGNATURE OF SONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

EPPC Form 465 (12/99)
For Technical Assistance: 916/322-5660
State of California



Su ppaemental lndependent SUF’PLEMENTA{.; !NDEPENDFNT EXPENDITURE

. Type or print in ink. Report covers period Date Stam SR
Expenditure Report Amounts may be rounded ° ‘ e “CALIFORNI
{Government Code Sections 84203.5) to whole dollars. from 1994°'FORM
SEE INSTRUCTIONS ON REVERSE :

For use by an officehoider, candidate, or committee making independent expenditures totaling through 3/4
$500 or more In & calendar year to support or oppose a single candidate or a single measure. This For Official Use Only
form must be filed at the same times and places as the campalgn statements filed by the candidate
supported or opposed or by a commitiee primarily formed to support or oppose the measure. A
separate form must be filed for each candidate or measure being supported or opposed. This form
is filed in addition to any other required campaign statements.
3. Enéependent Expenditua‘es Viade Attach additional information on appropriately labeled continuation sheets, CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT E;ilﬁ %QCESR
Greenhouse Marketing and Design Inc ‘
1042712007 2029 Garnet Avenue Unit G 308,72 308.72
San Diego CA 92109
Reference No:
Greenhouse Marketing and Design Inc .
10/27/2007 2029 Garnet Avenue Unit C 306.72 306.72
San Disgo CA 92109
Refarence No-
Greenhouse Marketing and Design inc
1012712007 2029 Garnet Avenue Unit C 228.07 228.07
San Diego CA 92108
Reference No:
10/18/2007 | 1780 Creekside Oaks Drive 827.71 827.71
Sacramento CA 95833
Reference No-
10/16/2007 | {785 Creekside Oaks Drive 562.84 662.84
Sacraments CA 95833
Reference Nao:
1015/2007 1780 Creskside Oaks Drive 356.78 356.79
Sacramento CA 95833
Reference No:
10/15/2007 | 41780 Greskside Oaks Drive 356.79 356.79
Sacramento CA 95833
Raference No:
Firefighters Print and Design
10/15/20607 1780 Creekside Oaks Drive 1073.00 1‘07‘3.00
Sacramento CA 95833

Referance No:



) . SUPPLEMENTAL INDEPENDENT EXPENDITURE
Supplen:‘enta! fndependent Type or print in ink, Report covers period Date Stamp T IRl R
Expendgture Report Amounts may be rounded ; CA ¥ ORMA ;
{Government Code Sections 84203.5) to whole dolfars. from A 9,94"‘E'ORMH‘ s
SEE INSTRUCTIONS ON REVERSE
. . - . . throuah 414
For use by an officeholder, candidate, or committee making independent expenditures totaling roug
$500 or more In a calendar year to support or oppose a single candidate or a single measure, This For Official Use Only
form must be filed at the same times and places as the campaign statements filed by the candidate
supportad or opposed or by a committee primarlly formed to support or oppose the measure. A
separate form must be filed for each candidate or measure being supported of opposed. This form
is filed in addition to any other required campaign statements.
3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT {Cﬁ\{ﬁq ?SIEQC\_’!SE-IA}R
Firefighters Print and Design
10/16/2007 1780 Creekside Oaks Drive 1101.02 1101.02
Sacramento CA 95833
Referenne No:
Firefighters Print and Design
10/15/2007 1780 Creekside Oaks Drive 1342.19 1342.19
Sacramento CA 95833
Referance No:
Firefighters Print and Design
101162007 | 4780 Creekside Oaks Drive 2212.03 2212.03
Sacramento CA 95833
Reference No!
Wheeler Sonoma Printers
11/02/2007 836 Sonoma Blvd 659.28 650.28
Vallejo CA 94530
Refarence No: Ve
McNalley Temple Associates, Inc. aller
11/02/2007 1617 Capitol Avenus 6503.72 B503.72
Sacramento CA 85814
Reference No:




