Supptemental Independent
Expenditure Report

{Government Code Sections 84203.5)
SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
{0 whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

Report covers perlod

from 07/01/2007

E 6B IVE]marom 465

U} 113

[:] Amendment (Explain Below) | through .10/20/2007 0CT 30 2007
Amendment No DBate of election If applicabla: u For Official Use Only
{Month, Day, Year)} CITY CLERK'S OFFICE
LD, NUMBER (f reciplent i
1. Committee/Filer Information 707800 (Frecipient committe) Treasurer (ifrecipiont committse)
NAME OF FILER NAME OF TREASURER
United Workers for Loca! Government A coalition of education, healthcare, public safety, clvgﬁ sponsﬁred by
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX)
; R A CODEPHONE o SODE AREA CODE/FHONE
Walnut Creek CA___ 94506 () Walnut Creek CA._ . 94596 l -
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
()

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE

NAME OF CANDIDATE
Mike loakimedes

OFFICE SOUGHT OR HELD
City Councll Member

SUPPORT] OPPOSE

NAME OF BALLOT MEASURE

BALLOT NOJLETTER | JURISDICTION

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

Please see attached pages

EOR SNFORMATION REGURED TO BE PROVIDED 0 YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1077, SEE

INEORMATION MANLIAL DN GAMPAIGN DISCLOBURE PROVIBIONS OF TRE POLITICAL REFORM ATT.

State of California Fair Polltical Practices coﬁ figston



T Int in Ink. SUPPLE
Supp!emental lndependent Amo{gﬁ;{n‘;;ge?‘ogndad Report covers period
Expendgtu re Report to whole dollars. :
from
SEE INSTRUCTIONS ON REVERSE through 213
NAME OF FILER LD, NUMBER {if Reciplont Com.)
Unijted Workers for Local Government A coalition of education, healtheare, public safety, 1287806
[

4, SUmmBary y

1. Total independent expenditures made of $100 or more this peried. (Part 3) ...... ettt h b bn oA ettt en e e ea SRt s st s sttt $ 518413

2. Total independent expenditures under $100 made this period. (NOLHEMIZEA.) ..o e $ 0.00

3. Total independent expenditures made this period (Add LINES 1+ 2.) ..cocicnincncscisse s sessssssssssnsssessess s TOTALL B 5184.13

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

6. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atfached schedules
is true and complete. 1 cerlify under penalty of perjury under the laws of the State of California that the foregoing Is true and corract.

Executed on.._10/25/2007 By Shauns __ Reed .
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASL. ...
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT GR RESPONSIBLE OFFICER OF SPONSOR
Exacutad on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING DFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (12/99)
For Technical Asslstance: 846/322-5880
Stato of Callfornia



Supplemental Independent

SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or print in ink. Repart covers period Date Stamp
Expenditure Report Amounts may be rounded
{Government Code Sectlons 84203.5) to whole dollars. from
SEE INSTRUCTIONS ON REVERSE
For use by an officeholder, candidate, or committea making Independent expenditures totaling through 373
$500 or more In a calendar ysar to support or oppose a single candidate or a single measure. This For Official Use Only
form must be fled at the same times and places as the campaign statements filed by the candidate
supported or opposed or by a committee primarily formed to support ar oppose the measure, A
separate form must be filed for each candidafe or measure being supported or opposed. This form
is filed In addition to any other required ¢campalgn statements,
3. Independent Expenditures Made Atach additional Information on appropriataly labsled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT 2,‘;‘“,:5,1" ?S?c‘f’ff;"‘
Political Data Inc.
09/26/2007 PO Box 1706 46.26 46.36
Burbank CA 91507
Refarence No:
Firefighters Print and Deslign
101182007 1780 Creekside Oaks Drive 1106.02 1106.02
Sacramenito CA 85833
Refarence No:
Firefighters Print and Design
10/16/2007 1780 Creekside Oaks Drive 1302.73 1302.73
Sacramento CA 95833
Refarance No:
Flrefighters Print and Design
10/15/2007 1780 Craekside Oaks Drive 1101.02 1101.02
Sacramento CA 95833
Reference No.
Flrefighters Print and Deslign
10/15/2007 1780 Croekside Oaks Drive 1073.00 1073.00
Sacramento CA 95833
Referance No:
Voter information Guide G 2007
1071812007 | 13761 Riverside Drive Suite 604 566.00 555.00
Sherman Oaks CA 91423
ey Califorria Profeesional Firefigh
Firestar Productions inc alifornia Profeesional Firefigh-
10/15/2007 1780 Creekside Oaks Drive ters PAC 833.33 833.33
Sacramento CA 95833
Referance No.




