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: Report covers period Date Stamp . .
Expenditure Report po CALIFORNIA 465
{Government Code Sections 84203.5) - from 01/01/2006 FORM

' - 10/21/2006 ' :
[ Amendment (Exptain Below) thmugh /21/ Page | of .b
Date of alection if appical:la: o
{Month, Day, Yeaf_) For Official _l._lse Onfy
11/07/2006
- . . . 1.D. MUMBER (If ceciplent commitiea} ; :
1. Committee/Filer Information 1291354 Treasurer «f recipient committee)
COMMITTEE/FILER'S NAME . - NAME OF TREASURER
San Jose First, a coalition of labor and business Ronald Lind
STREET ADDRESS {NO P.O. BOX) - MAILING ADDRESS
240 South Market 240 South Market . )
CITY _STATE ZIP CODE AREA CODE/PHONE : CITY STATE ZIP CODE AREA CODE_IPHONE
San Jose CA - 95113 San Jose CA 95113
OPTIONAL: FAX/E-MAIL ADDRESS - OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candldate or Measure Supported or Opposed _ " CHECK ONE
NAME OF CANDIDATE - OFFICE SOUGHT OR HELD SUPPORT | OPPOSE
Chuck Reed Mayor, City of San Jose _ X
NAME OF BACLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT | OPPOSE
3. Independent Expendltures Made Arrach addlfl_anal information on appropriately labeled continvation sheeis. CUMULATIVE TO DATE
DATE _ NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT TR YEAR -
10/17/2006 [Terxris, Barnes & Walters . |Mailer 53,428.00 '53,42B.00
400 Montgomery Street, Suite 900 :
San Franclsco, CA 94104
'SUB-VENDOR : $2,021.10
Voter Contact Service Mailer
P.O. Box 390817
Mountain View, CA 94039
SUB-~VENDOR: - $4,204.81
AdMail West Mallex
521 North 10th Street :
Sacramento, CA 95814 .

FPPC Forma 465 (JanuaryIOS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Supplemental independent
Expenditure Report

"SUPPLEMENTAL INDEPENDENT EXPENDITURE .

Statememt covers perind
- CALIFORNIA 465
from 01/01./2006 - FFORNM

through 10/21/2006

NAME OF FILER

San Jose First, a coalition of labor and business

f.D. NUMBER |11 Recipiant Corm.)
" 1291354

3. Independent Expendrtures Made (Contlnuatlon Sheet)

DATE ' NAME AND ADDRESS OF PAYEE

DESCRIPTION OF EXPENDITURE

CUMULATIVE TO DATE
CALENDAR YEAR

AMOUNT {JAN.1 - DEC.31)

SUB-VENDOR :

U.S. Postmaster’

915 Capitol Mall
Sacramento, CA 95817

$23,898.72 -
Paid by AdMail West

FPPC Form 465 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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Supplemental Independent

SUPPLEMENTAL INDEPENDENT EXPENDITURE

Expenditure Report - Statement covers period CALIFORNIA 46 5
from 01/01/2006 - FORM
‘through_10/21/2006 Page ' :77 ot g
NAME OF FILER -| 1.D. NUMBER {if Reciplent Comn.s
San Joge First, a cc;alition 6f labor émd business 1291354
4. Summary .
1. Total independant expenditures made of $100 or more this period. (Part 3..) $53 1423-"00 .
2. Total lndeper\dent expenditures under $ 100 made this period. (Not itemized.) ....................... ..... reeer g sre s sttt oot . RN O'Q‘O' e
3. Total mdependent expenditures made this period (Add Lines 1 +. 2) TOTAI. 353 428,00

5 Flll'lg Offlcers Enter the name and address of each filing officer wrlh whom the fﬂer 'S most recent campalgn smtemenw (Form 450, 460 or 46 1} have baen fifed.

1} NAME OF FILING OFFICER
San Jose C:Lty Clerk

3} NAME OF FILING OFFICER

ADDRESS (NO. AND STREET)

ADDRESS NG, AND STREET]

200 East Santa Clara Street _

ciTy . STATE ZIP CODE crey STATE - 2IP CODE
. San Jose = - - CA 95113 : :

2) NAME OF FILING OFFICER "4) NAME OF FILING OFFICER

ADDRESS ING. AND STREET) ADDRESS " (NO, AND STREETI

CITY T STATE ZIP CODE CiTY: STATE ZIP CODE

6 Verification

[ have used all reasonable diligence in plepa'ri-ng and re'viéwing thig statement-and to the best of
under penalty of perjury under the Iaws of the State of California that the foregoing is true and

/&~Z/’> 2

Executed on
. . DATE
Executed on .
‘DATE
Executed on
DATE
Executed on
DATE

owledge the information contained herein is true anﬂ complete. | certify

By A _
: SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Yy — -
SIGNATURE OF CONTROLUNG OFFICBHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

By -
- SIGNATURE OF CONTADLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFONENT

By
SIGNATURE OF CONTRULLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROCONENT

FPPC Form 465 (Januaryf)5)
FPPC Toll-Free Help!ine- 866/ASK-FPPC (866/275-3772)





