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. R " 1.D. NUNSER ( reciciznt commitiee)
1. Committee/Filer Information 4 -

CONMMITTEEFILER'SNAME .
San Jose_.Fire Fighters Local 230

Treasurer ¢ recipiet conumittee]

NAME OF TREASLRER
Jose Guerrerd

WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
425 E. Santa Clara St. #300 oY STAYE  ZiP OODE AREA CODE/PHONE
o STATE  ZIP GGDE AREA CODEPHONE g cA 95113 ‘
San Jose CA 95113 (408)286-8718 an Jose,
SETIGNAL, FAX IEMATL ADDRESS OPTIONAL: FAX 72 MAIL ASDRESS
2, Name of Candidate or Measure Supported or Opposed _ CHECK ONE
MAME OF CANDIDATE OEFIOE SOUGHY OR HILD AND NSTRICY, IF APPLICABLE SRORT] ORFOSE
Nancy Pyle for City Council 1301360 City Council X
NAME OF BALLCT MEASURE ) BALLOT MOAETTER JURISOIGTICR SUPPCRT 9!'1'095
3. In dependent Expenditures Made attzch additional imformation an appropriately labeled continuetion shuets. CUMULATIVE TO DATE
DATE NAME AN ADDRESS OF PAYEE . DESCRIPTION OF £XI ENDITUFE AMOUNY SZhh‘fD'B?E‘éEg‘g
5/31/08 Firefighters Print ¥ Design Mailing 6440.81 6690.81
1780 Creekside Oaks Dr.
Sacramento, Ca. 95833
FPPC Form 4€§ (January/05)

FPPC Yoll-Free Helpline: 368/ASK-FFPC (B66/275-3772)
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Type or printin ink.

Supplemental Independent Amotts may be rounded

SUPPLEMENTAL INDEPEN DENT EXPEhDITURE

Report covers period

iture Repo

Expenditure Rep ‘rt to whole dollars.  5/31/08
SEE INSTRUCT:ONS ON REVERSE through 3/ 31 /08 Page2 o2
MAMECFFLER .0 NAIMBER (if recivient com}
San Jose Fire Fighters Local 230 743393
4. Summary _

1. Total independent expenditures of $100 or more made this period. (Part3.).......cocooiiii . B 6440.81

2. Totalindependent expendilures under $100 made this period. (NOVREMIZEA. ) ...ttt s esve e eer e —0-

3. Total independent expenditures made this peficd (ADd Lines 1+ 2) .o it e e

e TOTAL  § 0440.81

5. Filing Officers Enter the name and address of each filing officer with whom the filar’s masi recent campaign statements {Form 450, 460 or 461) have been filad.

1 NAME OF FILING OFFICER

3} NAME OF FiLiNG OFFCER

ADIRESS ‘ {NO. AND STREEYZ; ACORESS {MO. AND 8TREET]

(@104 STATE 7 CODE ciry STATE ZiF QODE
2} NAMEOF FILIMG OFFICER ' 4] NAMECF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

CIy ‘ STATE Zip &ote oy STATE Z8 e

6. Verification

| have used all reasonable diligence in preparing and reviewing this statementand to the bestof my knowledge the inforrnation containad hereinis true and complete. | certify under

penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 5/31/08 | QWW

By

DAYE . SIGNATURE OF FILER, TREASURER OR ASSISTANT TREASURER
BExeculedon By

DATE SIGNATZIRE OF CXRITROLLING OFFICERCLDER, CANDIDRTE, STATE NEASURE PROPOMENT, OR RESPUNSIBLE OFFICER OF SPUNSOR
Executed on By

TATE SIONATURE OF CONTRCLLING OFFRCEHCLDER, CANDIDATE, STRTE MEASURE PROPCNENT
Exectted on . By

OATE SIGNATURE OF CONTROLLING OFRCEHOLDER, CANDIDATE, STATE MEASURS PROPOMENT

FPPC Form 465 (January/05)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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