p.1

92566726305

Shauna Reed

Oct 29 07 01:58p

SUPPLEMENT,

L INDEPENDENT EXPENDITURE

LIFQORNIA
94 FORM

465|

su pp Iem enta! lﬂdepe"Idnt et Typo or printin ink, Report covers pariod &I
Expenditur € Report . sunts may be roundad F" E @ E
{Government Code Sectlons 84203.5) to whole dollars. trom __...07/01/2007 }1]) J UlE
SEE INSTRUCTIONS ON REVERSE ﬁ ”‘

Amendment (Explain Below) | througs _10/20/2007 4 ocT 2 9 2007

/
Amendmant No oo _Mifd AL mfd Date c:{f f;!ecgog it aspuaia te:
onth, Day, Year

] — PSS CY CLERKS OFFTC
Report No SIES2-71020 14/08/2007 CITY OF BENICIA E

174

For Officiat Use Onty

1.0, NUMBER (If racipient committes)

1. Committee/Filer Information Treasurer g seapint committen)

i 1297808 ——
NAME OF FILER NAME OF TREASURER
Unitad Workers for Local Governmant A coalition of education, healthcare, public safaty, givil & srnnnaes i m ngl NDZA
STREET ADDRESS [NO P,0. HOX) K
REA CODEIPHONE
N ) Walnut Creak CA 94588
OPTIONAL: FAXJE-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 SUPRORY] ORPODSE
Mike loakimedes City Councli Mamber
NAME OF BALLOT MEASURE BALLUY NOJLETTER | JURISINCTION X

3. Independent Expenditures Made Attach sddltional information on appropriatsly labsisd continuatioh sheets.
Please aee attached pages

FOR INFORMATION REGUIRED TO BE PROVIDED 10 YOU PURSUANT TO THE INTORMATION PRAVHICES AGY OF 1477, REE INFORMATON MAKUAL ON CAMPAIGH DISCLOBURE FROVISIONR DF THE POLITIGAL RRFORI ACY.

State of Gallfornia Fair Political Practices Gommission
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Su pplamenta! Indepe ndent Type ar print In Ink. SUPPLEMENTAL INDEPENDENT EXPENDITURE

Amounts may be rounded Report covers petlod

CALIFORNIA
Expenditure Report | whele doflars om0t 20071 1994 FORM 465

SEE INSTRUCTIO REVERSE through _.19.1‘-’-/-7&111— 24
NANE SrHa s Ol

0. NUMBER {f Reciptent Com,}

njted Workers for Local Government A coalition of education, healthcare, public safaty, 1297805
1. Total independent expenditures made of $100 o MAre this PEriot, (PAM 3) ... oiirovemvrerovosereesseseseesssersensessssssseommessseesssssssens e $____ BB85790
2. Total independent expenditures under $100 made this PEMOG. (NOEEEMIZER.) ....o.vvvovueiresceesseens oo essseseseesssesssisesssesossorets s tetesb s $ 0.00
3. Total independent expenditures MAde this PEHO (AGELINES T 4 2.) ..ovveecereeeereiieesesoseesss oo seesssssssossssessessssssssessesesesacses e cessensese e TOTAL..S. 6857.90

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

| Mannaosn attanhad pages

( ge;zretary,of State
ofitical Reform Divis; ' fions-
1500 11th Street Roonioz% aepmﬂ?&?&?ﬁ?sﬁ?\ Francisco
Sacramento, CA,95814 ?i{t)s; agariton 8. Goodlett Place, City Halt - Rm 48
p San Francisco, CA 94102
[
8
5 10 fiag?as g?;‘gghgfsm of Voterg _
Fairfield, cA 94533 g:i‘;?g;ifgsoﬁ?; OfIiILOS Angeles
g Unit
12400 Imperial Highway
Norwalk, CA 90650
8. Verification

| have used all reasonable diligence in preparing and reviewing this statemant and to the best of my knowledge the information contained hersin and In the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of Cailfornia that the foragolng is true and ¢

Exacuted o 10/28/2007 By Shaups __ Reed —
DATE EIGNATURE OF TREASURER OR ASSIBTANT Ti
Executed on By
DATE SIGNATURE OF CONTROLUING OFFICEHOLOER, CANDIATE, STATE MEASURE PROPONENT OR RESPONSIBLE QFFICER OF SPONSOR
Exacuted on By
DATE BIGNATURE OF CONTRDLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executsd on By
DATE SIBNATURE OF CONTRULLING OFFICEHOLNER, CANDIDATE, BTATE MEASURE FROPONENT

FPRC Form 486 (12/86)
For Technloa) Asslstance: 846/322.56860
Btete of Culifornia

JE

A
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Supplemental independent

SUPPLEMENTAL INDEPENDENT EXPENDITURE

. SUPFLEMENTA
Date Stemp

[ INDE] ENT EXPENDITURE

Sesiromn 465

414 /

\

Fer Offickad (956 Only

-
A

AMOUNY \

s
" CUMULATIVE TO DATE
CALENDAR YEAR

rd (WJAN.S - DEC.31)
108,02 1108.02
// 555.00 \ 556.00
/ \
833.33

"833.39

- arprint In ink, Report ¢on perind Date St
Expenditure Report Amcunis mo o rounded e CALIFORNIA 46 5
{Governmant Code Soctiona 84204.5) from o E\Oi x Q I 4 FORM
SEE CTIONS ON REVER: ‘1
For yse by an offlzeholder, candidats, or commitise making independent expendiiuras totaliag through —\th-b———— 8/4
£500 or more In a calsndar yenr 1o support of oppose 4 & a singlo messure, This For Officiad Use Only
form rmuit be fed al the same mes and places as the campalgn statemen|
supponied or opposay o by a committes primarily formed to suppor or oppose
soparale form must ba Fled for esch candidele or measure being supporied or opposed. This form
i3 filed In addilicr to any olher required campalgn atatemants,
3. Independent Expenditures Made Auach additonat trtormation on appropriately labaled continuation sheats. CUMULATIVE T0 DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT ff.\fff % Sgc.aﬁa
Political Data fnc. . .
0812612007 PO Box 1708 m &u l‘&% ) V OS m% E/; 46.36 46.36
Burbark CA 91507 d .
£ Moy 'ﬁu W
1011872007 1780 Creekside Oaks Drive 413.87 413.67
Sactamento CA 95833
Referance Mo
10/15/2007 1780 Creekside Oaks Drive 546.30 546.30
Secramento A 95833
e N
1011872007 1780 Craskelde Oaks Drivs 356.79 366.78
Sacramento CA 95833
Raferenes No:
10/15/2007 1780 Creakalde Oaks Drive 356.81 856.81
gacramento CA 05833
o
Firefighters Print and Design
10M5/2007 1780 Oraskelde Oaks Drive 1073.00 1073.00
Sacramento CA 95833 .
Firefighters Print and Design
10/115/2007 1780 Creekside Ouks Drive 1101.02 1401.02
Sucramento CA 95833
Refarance o
Flrefighiers Print and Design X
1011872007 1780 Craskslde Oake Drive , 1302.73 1302.73
Sacramento CA 95833 ”
Referencs No-
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Supplemental Independent

SUPPLEMENTAL INDERENDENT EXPENDITURE

Type or print In Ink. Repon covers period Date Stamp
Expenditure Report Amounts may be rounded ‘ _ %gg’-'FURNfA 46 5
(Government Code Sectlons 84203.5) to whole dollars. trom gj'i/ ot 2007 4 FORM
SEE INSTRUCTIONS ON REVERSE NP
. 142 o1 474
Fuor use by an officehoider, candidata, or committee making independent expenditures totaling rough
$500 or more In a calendar year o suppon of oppose a single candidale or a single measure. This ' Far Official Use Only
form must be filed ot the same times and places as the campalgn statements filed by the candidate
supporied or opposed or by a commiltee primarlly formed to support or oppose the measure. A
separate form must be filed for each candidate of measure being suppored or opposed. This form
Is filed in additlon to any other required campaign stalements,
3. Independent Expenditu res Made attach additional information on appropriately labsled continuation shests. GUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIFYION OF EXPENDITURE AMOUNT &%‘ﬁ' PSERQY:%R
Firefighters Print and Design
1011672007 1 4750 Creekside Oaks Drive N\(Ml% ) PDS‘WL%@ 1106.02 1108.02
Sacramentc CA 85833
R 0
Voter Information Guide G 2007
1011572007 | 43701 Riverside Drive Suite 604 555.00 555.00
LUV, TR
Sherman Oaks CA 91423
Refersnca No: =T — :
Firestar Productions Inc alifornia Profeesional Firefigh-
10M5/2007 | fresar Paculons e tors PAC 833.33 833.33
Sacramento CA 85833
B No;




