Supplemental independent . L orpn::inin: o
. mounts may be rounded ta
Expendlture Report whole dollars,

(Government Code Section 84203.5)

SEE INSTRUCTIONS OMN REVERSE D Amendment (Explain Sekr)
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Report covers period
5/31/08

5/31/08

11/4/08

Date of election If applicable:

(Month, Day, Year)
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)

For Official Uss Only

L0, NUMBER {If recipiar: oommittee)

1. Committee/Filer Information 743393
OOMMIT TEETFH.ERS MAME

San Jose Fire Fighters Local 230

STREET ADDRESS IND #0.BOX)

Treasurer (i mciplent commites)

NAME OF TREASURER
Jose Guerrero

" MAILING ADDRESS

- ary STATE ¥ COTE AREA CODE/PHONE
GITY STAIE 2 CODE AREA COOEPHONE )
San Jose Ca 95113 San Jose, CA 95113
COTIOHAL - FAK /AL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed , CHECK ONE
MAME OF GANDIDATE . OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICARLE SUPPORT| OPIPOSE
Ash Kalra X
NAME CF BALLOT MEASUREZ BALLOT NOALETTER JURISDICTICN SUPPCRT | OiMMSE

3. Independent Expenditures Made Attach additional information on appropriately labeled continvation sheets. CUMULATIVE TO DATE
- . e G e PR . - CALENDAR YEAR
DATE NAME ANDADDRESS OF PAYEE DESCRIPTION OF EXPERINTURE AMOLRY AR 1. DEG. 31
5/31/08 | Fireffighters Print & Design Mailing 6440.90 6440.90
1780 Creekside Oaks Dr.
Sacramento, Ca. 95833
FPPC Form 465 (January/0§)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

SNUDL: WORd S\,

"ON Xgd

LESIBSESLLT

Sd WJdZB:68 Boez Tz "hew




Supplemental Independent
Expenditure Report

SEE INSTRUCTIONS O REVERSE

Type or piintin ink.
Amounts may be rounded
to whole dollars.

SUPPLEMENTAL IN DEPENDENT EXPEN DITURE

Report covers period

5/31/08

from
through__5/31/08

MAME OF FILER
San Jose Fire Fighters Local 230

TD. NGMBER (I reciplent com.)
339

4. Summary

1. Total independent expenditures of $100 or more made this period. (Part3.j....ccocoee oo,
2. Total independen{ expenditures under $100 made this period. {Notitemized.) ...........

3. Total independent expenditutes made this period (A LINes 1+ 2.) ovvciicciie s v e

3 -0-

6440.90

..TOTAL §

5. Filing Officers Enter the neme and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed,

1} NAME OF FILING OFACER

3} NAME OFFILING OFFICER

ADCRESS : [ND. AND STREET)

BLORESS (NO. AND STREET)

CiTY STATE Zi? CODE

city . STINIE ZiP OODE

2) NAMEOFFILI*NG OFFICER

4] NAME OFFIiLING OFFICER

ADDRESS {HQ. AND STREET)

ADDRESS (vO. AMD STREET)

<y STATE ZIP GODE

CITY STATE ZIP OUDE

6. Verification

T have used all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge the information contained herein is tnis and complete. | certify under
penalty of perJU"y under the laws ofthe State of Califomia thai the foregoing is true and comect.

QMVWMM

Exetated on 5/31/08 By
DATE SIGNATURE OF FILER, TREASURER OR ASSSTANT TREASURER
Executed on 8y
DATE SIGNATURE OF CONTROLUING DPRICEHCUDER, GANCIDATE, STATE IEASURE PROPONENT, OR RESPONSIILE OFFICER OF SPONSOR
Executed on By :
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE FROPONENT
Bxecuted on By
DATE: SIGHATUREE OF GOHNYROELING OFFCDIDLDER, CANDIDAYE, STATE MEASURE FROPONENT

FPPC Form 465 (January/05)
FPPC Toll-Frez Helpline: 886/ASK-FPPC (866/276-3772)
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