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Supplemental Independen eintnink.
Expenditure Report mountsinay be rounded

(Govermmnent Code Sections 84203.5) to whote dollars.
SEE INSTRUCTIONS ON REVERSE

BUPPLEMENTA

INDEPENDENT EXPENDITURE

Raport covers petiod Date Statnp CALIFORNIA

E Amendment Explain Below)

fom ___07/01/2007 '{ﬂ) EGEDYE

shrough 1972072007

94 FORM

465

114

) ]
Amenamont No DO | Added Acorued Dato of election I applicatiehd L 0CT 2 9 200/ For Official Lise Only
B'ﬁf} 6”535 {Menth, Day, Year) _
Report No SIESH71020 o CITY CLERK'S OFF
P 11/06/2007 CITY OF BENICIA

1.D. NUMBER {If reciplent committee)

1. Committee/Filer Information .
11297808

NAME OF FILER

Treasurer (i reciplent committee)

NAME OF TREASURER
United Workers for Local Govemment A coalfition of education, healthcars, public safety, ci\ﬂ' o oomers

Ben Pg'%jmom

— MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX}
AREF CODEPHONE E AREA CODEIPHONE
Walnut Creek CA 94508 () Walhut Creek GA 94596
DPTIONAL: FAX/E-MAIL ADDRESS QPTIONAL: FAX/E-MAIL ADDRESS
{)

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF GANDIDATE OFFICE SOUGHT OR HELD SUPPORY| OPPOSE
Scott Strawbridge City Councli Member

X

NAME OF BALLOT MEASURE

BALLOT NOAETTER

JURIBDICTION

3. Independent Expenditures Made Attach additional information on appropriately labsled continuation shests,

Plsase see attached pages

FOR INFORMATION REQUIRED TO BB PROVIDED TO YOU PURSUANT 10 THE INFORMATICN PRACTICES ACY DF 1977, BEE INFORMATION MANUAL ON CAMPAIGH DFBQ}.QBUEE EEQ! giOHS OF THE PO&{]}C& BEF‘(_}RM ACT,
State of Califarnia Fair Political Practices Commission
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T int in Ink. SUPPLEMENTAL INDEPENDENT EXPENDITURE
g;jggg‘]edr!}ﬁ?éaélndigendent Am%&%{%g%%ﬁ?o;ndad Report cavers period CALIFORNIA
i epo o whole dollars. 465
om0 Io, ] 2067 1994 FORM
SEE INSTRUCTIONS ON REVERSE through ‘D"}D’ 2007 2i4
ME I 1.0, NUMBER (if Reclplent Gom.}
United Workers for Local Government A coalition of education, heaithcare, public safely, 1207806

4. s mII oy

1. Total independent expenditures made of $100 or more this POHOG. (PAIT B} vorvorereremsunrrisintiss et sss s $ 6857.85

2. Total independent expenditures under $100 made this period. (NOL HEMIZEA.} ..occerriiensismisinnss s s 3 0.00

3. Totat independent expenditures made this period (Add Lines 1 +2.) e et ssenapseeyesssarsbesassetensebsrneisnerasanesps s ssesinseariessres TOT Al $ GR57.85
§. Filing Officers Enter the offlctal title and address of each filing officer with whom most racent campaign statements have been filed.

Please seo attached pages

Secretary of State Registrar-Recorder of Los Angeles

Political Reform Division Campaign Reporting Unit
1500 11th Street, Room 495 12400 Imperial Highway
Sacramento, CA 95814 Norwalk, CA 90650
i Solano Lounty Registrar of Voters Department of Elections-
1 510 Clay Strect City and County of San Francisco
. Fairfield, CA 94533 1 Dr. Carlton B. Goodlett Place, City Hall - Rm 48
! San Francisco, CA 94102
8. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kriowledge the information contained herein and in the attached schedules

is true and completa. | cerlify under penaity of perjury under the laws of the Staie of California that the foregoing is frue and correct.

Exacided on__.. 1 0{28/2007

DATE
Exsouted on
DAIE
Executed on
DATE

Execuied on

DATE

L]

By 5]
SIGNATURE OF TREASURER R ASSISTANT TRE/ . . ...
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASLIRE PROFPONENT OR RESPONBIBLE OFFICER OF SPONSOR
By
BIGNATIRE GF CONTROLLING OFFICPHOLDER, CANDIDATE, STATE MEASURE PROFONENT
By

QIGNATURE OF CONTROLLING OFFICEHOLUER, CANDIDAYE, STATE MEASURE PROPONENT

FPPC Form 468 (12/89)
For Technlcat Asalstance: 816/322-5660
State of California
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SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplemental Independent

Type or print in ink, Report covers pertad Date Stamp
Expend iture Report Amounts may ba rounded ‘ %ggf?gggf 46 5
{Govemnment Code Sections 84203.5) to whole dollars. from 7/ %] im/f
SEE INSTRI ol ’I /
‘ 2,( 8] 3/4
For use by an officeholder, candidate, or sommiltee making independent expenditures totaling through I — :
$500 or mors in a calendar year to suppor? or oppose a single candidate or a single measure, This For Officiai Use Only
form must be fled at the seme times and piaces as the campaign statements fited by the candidate
supported or opposed orby a wommilee primariy formed to Bupport oF oppose the measura, A
separale form must e filad for each candidate or measure being supporled or opposed. This form
Is filed in additlon to any other required campalgn statements,
3. Independent Expenditures Made Attach additional Information on appropriately labeled continuation shests. c”’éﬁt%L‘B’EJQ DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMDUNT {JANA - nsc.aE%R

Political Data Inc.

09/26/2007 50 Box 1706 Wﬂ\&f /D 0or HZU/l g 2 46,37 48.37

Burbank CA 81507 ’ )
Rafarence Mo '
10/16/2007 | 4780 Croekside Oaks Drive - 413.85 413.85
Saeramento CA 55833
Referencs No
104152007 546,29 545.29

1780 Creekside Oaks Drive

Sacramento GA 95833
RaferencaNo.

10/15/2007 1780 Creekside Oaks Drive 356.79 356.79
Sacramente GA 95833
Reference No:

101152007 : 388.79 386.79

1780 Creakside Oaks Drive
Sacramenic CA 95833

Batarance No®
Firefighters Print and Design
1011612007 1780 Creekside Oaks Drive 1073.00 1073.00

Sacramento CA 95833

Firefighters Print and Desi
irefighters Print and Design
10/15/2007 1780 Craoksida Oaks Driva 1101.03 1101.03

Sacramento CA 96833
Raferance No'.

Firefighters Print and Design
10/16/2007 41780 Craakside Oaks Drive _\, 1302.72 1302.72

Sacramento CA 95833
Referenng No.




p.9

9256726305

Shauna Reed

Oct 29 07 12:68p

Supplemental Independent
Expenditure Report

{Government Gode Sectlons 84203.5)
SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
1o whole dellars.

SUPPLEMENT, INDEPENGENT EXPENDITURE

Report covers period

from .’q 1 \It)/!

For use by an officeholder, candidate, or committee making independent expenditures totafing
$500 or more in a calendar year 10 suppart or oppose a single candidate or a single measure. This
form must be filed at the same times and places as the campaign statements filed by the candidate
supportad or opposed or by & committee primarlly formed to suppost of opposs the measure. A
separate form must be flied far each candidate or measure being supporied or opposed. This form

s filed In additian to any other required campaign stalemants.

through M‘_

Pate Stamp CALIFORNIA 46 5
1494 FORM
4/4
For Official Use Only

3. Independent Expenditures Made Atach additional information on appropriately laheled continuation sheets, CUMULATIVE 1O DATE
DATE HAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMDUNT (AN - ngc.s‘l}R
Firefighters Print and Deslgn . 1
1011812007 | 4730 Creskside Oaks Drive MG / Poor W@&Q 1106.01 108.01
Sacramento CA 95833 \
Reference Mo
oter Information Guide G 2007
10/16/2007 13701 Riverside Drive Suite 804 g §55.00 555.00
Sherman Osks CA §1423
e Talioria Profeestonal Firengn
Firastar Productions Inc alifornia Profeeslonal Flrelgn-
1011512007 | 4780 Greekslde Oaks Drive ters PAC 833.35 833.35
gSacramente CA 05833

Reference Noo




