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11/06/2007 G CLERKS OTFICE -

1. Committee/Filer information

1.0, NUMBER {if reciplent committes)
1297808

Treasurer (freciplent committes)

NAME OF FILER NAME OF TREASURER
United Workers for Local Government A coalifion of education, healthcare, public safety, civil & #n==n= el Bsﬁ nom
STREET ARPBERS /NN B A ANY) WAILING ADDRESS

QR f
STRE 1980 N. California Bivd., Sulte 830

PTITT IO ciY STATE  ZIP CODE AREA CODEIFHONE

Walnut Creek CA 94506 {3 Walnut Creek CA 04596 (707) 544-8423
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
()

2. Name of Candidate or Measure Supported or Opposed GHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD ISUPPORT] OFPOSE
Mike loakimedes City Council Member

X

NAME OF BALLOT MEASURE

BALLOT NO.LETTER

JURISDICTION

3. Independent Expenditures Made Attach additlona! information on appropriately labeled continuation shasts.

Please ses attached pages

FOR INFORMATION REGUIRED TO BE PROVIDED TO YOU PURSUANT TO YHE INFORMATION PRACTICES ACT OF 1977, HEE

INFORMATION MANUAL ON CAMPAIGN DIGLOBURE PROVISIONS OF THE POLITICAL REFORM ACT.

State of California Falr Political Practices Commission



T int In ink. SUPPLEMENTA
gupp !%i’!;entaéindeé’endent Amoﬁ%&%iﬁ?bﬂnded Report covers period
¥penditure mepo to whole dollars,
p p : from D-T !O! }%O1
SEE INSTRUGTIONS ON REVERSE through o 7/'0/ 20071 214
NAME OF FILER 1,D. NUMBER (it Reciplent Com.)
United Workers ,f%r Local Government A coalition of education, healthcare, public safety, 1297806
4. Summary Y
1. Total independent expenditures made of $100 or more this period. (Part3) ... $ 6857.90
2. Total independent expenditures under $100 made this period. (Notitemized.) ... $ 0.00
3. Total independent expenditures made this period (Add LINES 14 2.) w..vririvirireemssmimesnsiiossssninsmossscssmssstsssrssasessmssssssesiss s s AT AL 8 6857.90
5. Filing Officers Enter the official titie and address of each filing officer with whom most recent campaign statements have been filed.
. Plamen can sttashar Dates
Secretary of State
Political Reform Division i
Department of Elections-
1500 11th Street, Room 495 Cit‘;r and County of San Franm%t_:;) all - Ren 48
Sacramento, CA 95814 1 Dr. Carlton B. Goodlett Piace, City
San Francisco, CA 941 02
Solano County Registrar
510 Clay Street of Voters Reoi
Fairfield egistrar-Recorder of Los Angel
, CA 94533 c . " geles
ampaign Reporting Unit
12400 Imperial Highway
Norwalk, CA 90650

8. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information sontained herein and in the attached schedules
is true and complete. | certify under penally of perjury under the laws of the State of California that the foregoing is true and correct.

Exacuted on.__10/28/2007 By Shauna . Reed
DATE SIGNATURE OF TREABURER OR ASSISTANT Trurwuiun
Exacuted on 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 SIGNATLRE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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

or

we

¥

A



SUPPLEMENTAL INDEPENDENT EXPENDITURE
Su pplem‘ental lndependent Type or print in ink. Repart covers period Date Stamp o o
Expenditure Report Amounts may be rounded _ <
{Government Code Sections 84203.5) to whole dollars. from /\ \ U\ \01 )
SEE INSTRUCTIONS ON REVERSE 1 )
. . - . . ronen 10K 3/4
For use by an officeholder, candidate, or committee making independent expenditures totaling 9 \
$500 or more in a calendar year to support or oppose a single candidate or a single measure. This For Official Use Cnly
form must be filed at the same fimes and places as the campaign statements filed by the candidate
supported or opposed or by a committee primatily formed to support or oppose the measure, A
separate form must be filed for each candidate or measure being supporied 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 ﬁﬁ&'ﬁ‘{ ngcYEaR
Political Data Inc. <
00/26/2007 | plae soe m n ‘% ) V 08"'6\% f,, 46.36 46.36
Burbank CA 91507 d i ;
Reference No: '8{ J W
10/15/2007 1780 Creekside Oaks Drive 413.87 413.87
Sacramento CA 95833
Refarance No:
10/15/2007 1780 Creekside Oaks Drive 546.30 546.30
Sacramento CA 095833
Reference No;
10/15/2007 1780 Creekside Oaks Drive 356.79 366.79
Sacramento CA 95833
Reference No:
10/15/2007 1780 Creekside Oaks Drive 356.81 356.51
Sacramento CA 95833
Reference No:
Firefighters Print and Design
10/15/2007 1780 Creekside Oaks Drive 1073.00 1073.00
Sacramenito CA 95833
Reference No:
Firefighters Print and Design
10/15/2007 1780 Creekside Oaks Drive 1101.02 1101.02
Sacramento CA 85833
Reference Na:
Firefighters Print and Design \
10/15/2007 1780 Creekside Oaks Drive } | 1302.73 1302.73
Sacramento CA 95833
Reference No:




SUPPLEMENTAL INDEPENDENT EXP

Su pplel‘pental lndependent Type or print in ink, Report covers period
Expenditure Report Amounts may be rounded | .
{Government Code Sections 84203.5) to whole doliars. from D"I,/ 0{ !ZDO?
SEE INSTRUCTIONS ON REVERSE P
through ]Dl}w/o 7

For use by an officeholder, candidate, or commities making independent expenditures totaling
$500 or more in 2 calendar year to support or oppose a single candidate or a single measure. This
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 to suppori or oppose the measure. A
separate form must be filed for each candidate or measure being supporied or opposed, This form
is filed In addition {o any other required campaign statements.

Pate Stamp ‘CALIFORNIA -
1994 FORM. "IN

4/4

For Official Use Only

3. Independent Expenditures Made Attach additional information on appropriately labeled continuation shests, CUMULATIVE TG DATE
DATE NAME AND ADDRESS OF PAYEE PESCRIPTION OF EXPENDITURE AMOUNT E;ﬁ"NE? ?SE&{ ff)R

Firefighters Print and Design .

10711572007 | 4780 Creekside Oaks Drive W\mw’é ; POS'M%@‘ 1106.02 1108.02
Sacramento CA 95833
Reference No.
Voter Information Guide G 2007

10/15/2007 13701 Riverside Drive Suite 604 555.00 555.00

LN

Sherman Oaks CA 91423
2 ‘ California Profeesionat Firefigh
Firestar Productions Inc alifornia Profeesional Firefigh-

10/15/2007 1780 Creekside Oaks Drive ters PAC 833.33 833.33
Sacramento CA 95833
Reference No:




