Supplemental Independent
Expenditure Report

{Government Code Soctions 84203.5)
SEE INSTRUCTIONS ON REVERSE

Type or printin Ink,
Amounts may be rounded
to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

Amendment No

[T] Amendment (Expiein Betow)

Report covers o Dete Sop CALIFORNIA 465
from ____07/01/2007 0 BB s 1y '{ﬁ 94 FORM
through .10/20/2007 m_f 30 ZDD l” 1/3
Date of slection If applicable: For Official Use Only
{Month, Day, Year}
TTEY CLERK'S QFFICE
11/06/2007 CiTy OF B BENICIA

1. Committee/Filer Information

1.D. NUMBER (if reciplent committae)

1207808

NAME OF FILER

Treasurer (i reciplont committee)

NAME OF TREASURER
United Workers for Local Government A coalition of education, heaithcare, public safety, civgﬁ spons&gae%by

MAILING ADDRESS

STREET ADDRESS (NO P,O, BOX)
A CODEPTIONE i mvenre car wuDE AREA CODEFHONE
Walnut Creek CA 94598 { ) Walnut Creek CA 04506
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
()
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD ISUPPORT| OPPOSE
Bill Whitney Mayar
NAME OF BALLOT MEASURE BALLOTNOJLETTER | JURISDICTION X

3. independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

Please see attached pages

FOR INFORMATION REGQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRAGTICES ACT OF 1877, SEE

INFORMATION MASUAL ON CAMPAIGN DISCLOSURE PROVISIONG OF THE POLITICAL REFORM ACT.

State of California Falr Polltical Practices Commission




. T int in Ink. SUPBLEMENTA)
SUP pleqientai lndependent Amo%%eteorng?;:e?oanded Report covers period
Expenditure Report to whole doflars.
from
SEE INSTRUCTIONS ON REVERSE through 2/3
NAME OF FILER LD, NUMBER (if Rociplent Com.)
United Workers for Local Government A coalitich of education, healthcare, public safety, 1207806
4. Summary o
1. Total independent expenditures made of $100 or more this period. (Part3) ... reerireesiserarens eeer et ra e et enasraetens $ 5867.34
2. Total independent expenditures under $100 made this period. (Not itemized.} ... crereraereenererees rrerereerreranrbesens $ 0.00
3. Total independent expenditures made this period (AdA LINES T+ 2.) .ot RO SUIU: TOTAL..§ 5867.34

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

Plaase ses attachad pages

6. Verification

| have used ali 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. | certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on__..10/25/2007 By Shauna __Reed
DATE SIGNATURE OF TREASURER OR ASBISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING QFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSISLE OFFICER OF 8PONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE FROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, STATE MEASURE PROFONENT

FPPC Form 485 (12/99)
For Technicat Asslstance: 916/322-5680
State of California



Supplemental independent
Expenditure Report

{Government Code Sections 84203.5)
SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

For use by an officeholder, candidate, or committee making independent expenditures totaling
$500 or more In & calendar year to support or oppose a single candidate or a single measure. This
form must be filed at the same fimes and places &s the campaign statements filed by the candldate
supparted or opposed or by a commiiiee primarlly formed to support or oppose the measure, A
separate form must be filed for each candldate or measure being supported or opposed. This form
is filed in addition to any other required campaign statements.

Report covers period

from

through

Date Stamp

3/3

For Official Use Only

3. Independent Expenditures Made Attach additionai information on appropriately iabeled continuation sheets.

DATE NAME AND ADDRESS OF PAYEE

DESCRIPTION OF EXPENDITURE

AMOUNT

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN.1 - DEC.31)

Political Data tnc.
08/26/2007 PO Box 1708

Burbank CA 91507
Raferenca No:

138.10

139.10

Firefighters Print and Design
1780 Creekside Oaks Drive

Sacramento CA 95833
Refarance No:

10/15/2007

221203

2212.03

Firefighters Print and Design
1780 Creekside Qaks Drive

Sacramento CA 95833

10/15/2007

1342.19

1342.19

Firefighters Print and Design
1780 Creekside Qaks Drive

Sacramento CA 95833
R .

10/15/2007

1101.02

1101.02

Firefighters Print and Design
1780 Creekside Oaks Drive

Sacramenta CA 95833
Referance Neo:

10/15/2007

1073.00

1073.00




