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Expenditure Report Amolints may b founded ETTDV E|Rrovs 465

(Government Code Sections 84203.5) to .whole dolars. from 07/01/2007 U 4 FORM

SEE INSTRUCTIONS ON REVERSE U

[] Amendment (sxplain Betow} | through 10/20/2007 0CT 3 0 2007 113
Amendment No Date of elaction if applicable: For Officlal Use Oﬂly
‘ {Manth, Day, \Egar) ° CiTC‘{i'T%lé?ngN{%g ﬁCE
. 1.D. NUMBER ¢f reciplent it
1. Committee/Filer Information 1207806 (# eciplent comrriise) Treasurer (f reciplont committes)
NAME OF FILER NAME OF TREASURER
United Workers for Local Government A coalition of education, healthcare, public safety, civfgﬁ sgonsﬁrad by
aking reed
- WAILING ADDRESS
. o AREA CODEIPHIONE "CODE AREA CODEIPHONE

Walnut Creek CA___94506 () Walnut Creek CA 94506
OPTIONAL: FAWE-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 ' leyrrort| orvosk
Scott Strawbridge City Council Member
NAME OF BALLOT MEASURE BALLOT NOJ/LETTER | JURISDICTION X

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

Please sos attached pages
FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRAGTICES AGT OF 1877, BEE IMEQRMAION MANUAL ON CAMPAIGN bESCLOBURE PROVISIONS OF THE POLITICAL REFURM ACT.

State of Callifornia Fair Politlcal Practices Commission.



SUPPLE

. T Int in tnk.

Supplemeﬂtal !ndependent Amnﬁ?so:;rg;%e?o:nded Report covers perjod

Expenditure Report to whole dollars.

from
SEE INSTRUCTIONS ON REVERSE through 2/3
NAME OF FILER 1.D. NUMBER (ff Recipient Com.}
Unjted Workers f%r Local Government A coalition of education, healthcare, public safety, 1297806

4. Summary 4
1. Total independent expenditures made of $100 or more this period. (Part 3) .o $ 518413
2. Total independent expenditures under $100 made this period. (Not itemized.) ...... R eeetreetaeer e b a s e rea et vevererereresrrs e $ 0.00
3. Total independent expenditures made this period (Add Lines 1 +2.) ............. veveresnsesensaessssens TOTAL.. §. 5184.13

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

Please see attached pages

8. Verification

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

Executed on.__ 10/25/2007 By Shauna_. Reed —
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURE
Execuled on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE QFFICER GF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT

EPPC Form 465 (12/69)
For Technical Assistance: 916/322-5860
State of Callfornia
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: . Type or print In ink. Raport covers perfod Date Stamp
Expenditure Report Amounts may be rounded
{Government Code Sections 84203.5) to whole dollars. from
SEE INSTRUCTIONS ON REVERSE A
For use by an officeholder, candidate, or committes making independent expenditures totaiing through
$600 or more in a calendar year to supper or oppose a single candidate or a single measure, This For Official Use Only
form must be filed at the same times and places as the campaign statements fled by the candidate
supported or opposed or by a committee primariiy formed to support or oppose the measure, A
separate form must be filed for 2ach candidate or measure being supporied or opposed. This form
Is filed in addition to any other reguired campalgn statements,
3. Independent Expenditures Made Astach additional information on appropriately labeled continuation sheats, CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE PESCRIPTION OF EXPENDITURE AMOUNT mkfﬁ' ? S"éc*?,;“
Political Data Inc,
09/26/2007 PO Box 1708 46.37 46,37
Burbank CA 81507
Firefighters P l t and Desl
refighters Print and Design
10/15/2007 1780 Creekside Oaks Drive 1108.01 1106.01
Sacramento CA 95833
Refarence No:
Firefighters Print and Deslign
101152007 | 4780 Creekside Oaks Drive 1302.72 1302.72
Sacramento CA 955833
Beisrence No:
Firefighters Print and Design
101612007 1780 Craekside Oaks Drive 1101.03 1101.08
Sacramento CA 85833
Beferenca No:
Firefighters Print and Design
10/1672007 1780 Creekside Oaks Drive 1073.00 1073.00
Sacramento CA 95833
Reference No:
Voter Information Guide G 2007
101812007 | 43704 Riverside Drive Suite 604 555.00 566.00
Sherman Qaks CA 91423
Refets ' California Proteesional Firefigh
Firestar Productions inc alifornia Profeesional Firefigh-
10/16/2007 1780 Creekside Oaks Drive ters PAC 833.35 833.36
Sacramente CA 95833
Referenpe No:




