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Supplemental Indepen
Expenditure Report

{Government Code Sestions 84203.5)
SEE INSTRUCTIONS ON REVERSE

to whole dollars.

Report covers perlod

Amentiment No

0ol

Report No S|E49'71 020

$\Ame dment (Explain Baiow}
B\e & Mcowed

10/20/2007

Datg of alection [ appileable)

0CT 2 9 200

through

__@[_Pﬁﬂi_,

[P

ettt
{Month, Day, Year) ity e

11/06/2007

SUPPLEMENTAL INDEPENDENT EXPENDITUR

EBET U E o 465

U}! 114

! For Official Use Only
i

1. Committée!Filer Information

10, NUMBER (if rociplent sommitiee)
1297808

NAME OF FILER

Treasurer  reciplent committee}

NAME OF TREASURER N
United Waorkars for Local Government A coalition of education, healthcare, public safaty, givil » «omm- ot tee '&V\ 'E() piﬂﬁ?ﬂ{

STREET ADDRESS (NO P.D. BOX)

oIy
Wainut Creek

STATE ZIP CODE

CA

AREA CODE/PHONE
()

OPTIONAL: FAXIE-MAIL ADDRESS

()

aall ING ADNRESR

JDE AREA CODEIPHONE

Wainut Creek CA

945696

OPTIONAL: FAXE-MAIL ADDRESS

2. Name of Candidate or Measure Supporied or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT QR HELD SUPPORT] OPPOSE
Bill Whitney Mayor
NAME OF BALLOT MEASURE BALLOTNO/LETTER | JURISDIGTION X

3. lﬂd&p&ﬂdel‘lt Expenditu res Made Attach additional information on appropriately labeled continuation sheets,

Please see attached pages

FOR INFORMATION REQUIRED 10 BE PROVIDER TO YOU PURSUANT TO THE INFURMATISN PRAGTICES ADT OF 1877, SEE

INEORMATION MARUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT,

State of Calltornla Fair Political Practices Commission
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Supplemental Independent
Expenditure Report

Typa or print i Ink. SUPPLEMENTAL INOEPENDENT EXPENDITURE

Amounts may he rounded Report covers period
towhole‘aoliars. p,ﬂ f CALIFORMNIA 46 5

7007 | 1994 FORM

ol

from

through io 7)3!(\)7

STRUC 214
NAME OF FILER 1.0. NUMBER (i Reciplont Com.)
United Workers for Local Government A coalition of education, healthcare, public safely, 1207806
4. Summary
1. Total Independent expenditures made of $100 or more this PBAOH. (PR B) ...t s $ T971.47
2. Total independent expenditures under $100 made this period. (NOUIEMIZEA.) wrvousumismssimrimmssssssss s s $ 0.00
3. Total independent expenditures made this period (Add LIn@s 1+ 2.) oo e reeerseersnrsseensaneeesnn JOTALL 8. 7971.47

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

Flease see attached pages

Solano County Registrar of Voters
675 Texas Street, Suite 2600
Fairfield CA 94533

Secretary of State
Political Reform Division

Department of Elections-

City and County of San Francisco

1 Dr. Carlton B. Goodistt Place, City Hall - Rm 48
San Francisco, CA 84102

 Registrar-Recorder of Los Angeles

1500 11th Street, Room 493 C;na%aign R?glo;thi_n% Unit
to, CA 95814 1 Imperial Highway
Sacraments Norwalk, CA 90650
6. Verification

| have used ail reascnable diigence in preparing and reviewing this statement and to the bes

is true and complete. | certify under penaity of perjury under the Jaws of the State of California that the foregoing is true and ~arest

Execuled on._ 102872007

DETE

Execuled on

DATE

Executed on

DATE

Execufed on

DATE

t of my knowledge the Information contained herein and in the attached schedules

By Shauna,  Reed
SIGNATURE OF TREASWURER OR ASSISTANT
By
SIGNATURE OF CONTROLLING CFFICEHOLDER, CANDIDAYE, BTATE MEASURE PROPONENT OR RESPONEIELE OFFICER QOF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FRREC Form 485 (12/88)
For Tachniea! Assistance: 916/322-5860

State of California
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SUPPLEMENTAL INDEPENDENT EXPENDITURE
supp Iementa! ind@p&ndﬂﬂt Type or print In Ink. Report covers period Date Stamp CALIEO A
Expenditure Report Amounts may be roundat [ \ ‘ 7094 Fgl’l:l:ﬂ 46 5
{Government CGode Sactions 84203.5) to whole doliars. from /, i 0 ‘ ’LO D/{
SEE INSTRUCTIONS ON REVERSE
. . erouats 1921 L0200 314
For use by an ofiiceholder, candldate, or committee making independent expendliures totaling G0 _ o]
$600 or more in a caiendar yesr 1o suppod or oppose a single candidate or a single measuts, This For Cfficlal Use Gnly
form must bo filed at the same limes and places as the campaign statements fHled by the candidate
supported or opposed or by a commitiee primarily formad fo support of opposa the measure. A
sapurale form must be filed for sach candidate or measure being syppotted or opposed. This form
Is fltad in addition to any other required campalgn stalements.
3. Independent Expenditures Made Attach sdditiona! information on approptiately Isbeled continuation sheets. CUMULATIVE TC DATE
DATE NAME AND ADDRESE OF PAYER DESCRIFTION OF EXPENDITURE | AMOUNT ﬁ;AA!inr ? 323{55“
Poiitical Data Inc. 5
09/26/2007 | Ly'uc 1708 »N\m \?XC? {Dsmg@ 138.10 139.10
Burbank CA 91507 d{/& \ f
Referance Nov W
10/156/2007 1780 Greekside Oaks Drive 827.71 827.71
Sacramento CA 85833
Reference Nor
10415/2007 1780 Creekslde Oaks Drive 562.84 562.84
Sacramento CA 95833
Referance No:
10/15/2007 1780 Creekside Oaks Drive 356.79 356.79
Sacramento CA 95833
Reference No:
1011372007 1780 Creekside Oaks Drive 356.78 356.79
Sacramento CA 95833
Refarence No:
Firefighters Print and Design
10/15/2007 4780 Creekside Oaks Drive 1073.00 1073.00
Sacramentc CA 85833
Reference ot
Firefighters Print and Design
10/15/2007 1780 Creckside Oaks Drive 1101.02 1101.02
Sacramento CA 95833
Raference No.
Firefighters Print and Design &
107152007 1780 Creekskile Qaks Drive | /—\__\/ 134219 134219
Sacramento CA 95833
Referance No:
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BUPPLEMENTAL INDEPENDENT EXFENDITURE
SU pplemental !ndependent Typa or print in Ink. Report covers perlod Dato Stamp CALIFORNIA
Expenditure Report Amaunts may be rounded Ao lrod] 1994 FORM 465
(Government Gode Bectlons 84203.6) to whote dollars. om OO (70D
SEE INSTRUCTIONS ON REVERSE It)j Zm
Z ‘ Z 474
For use by an officaholdar, candidate, or committes making independent expenditures totaling through ) b
$600 or more in a calendar year Lo support o oppose 2 single candidels or a single measwre. This For Gfficlal Use Only
forim must be fliad at the same fimes and places as the campaign statements filed by the candidate
supporied or opposed or by a commities primarily formad 1o support or oppose the measare. A
separate form must be fllad for each candidate or measure being supporied or oppused. This form
is filed in addition {o any other required campalgn slatements.
3. Independent Expenditures Made Attach additional information on appropriately labeted continuation shests. cuggt,\ggs T0 PATE
DATE NAME AND ADDRESE OF PAYEE DESCRIPTION OF EXPENRITURE AMOUNT (JANE,1 - 323_’%\)‘{
1052007 | Firefighters Print and Design 2212.03 2212.03

1780 Creekside Oaks Diive

Sacramento CA 95833
Re -

Mailer prstige




