Supplemental Independent
Expenditure Report

(Government Code Sections 84203.5)
SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

i SUPPLEMz\ITzZFg;ENDENT EXPENDITURE

from 01/01/2009

[:l Amendment (Explain Below)
A dment No

Report covers period

RECEIVED |Srom 465

06/30/2009

W MNG6-3 P449 e
Date of election if applicable: N For Official Use Only

(Month, Day, Year)

- N ]K
Reportho = Ty OF PRSADEY
1. Committee/Filer Information :Z;;“;ZER (frecipient committce) Treasurer (i ecipient committee)
NAME OF FILER NAME OF TREASURER
Working Californians Brian D'Arcy
STREET ADDRESS (NO P.O. BOX) r:;Lg'NV(i/:SDtD::dssstreet
777 S. Figueroa St., Ste. 4050
oY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA___90017-0000 2134526565 Los Angeles CA __ 90004-0000  213/387-8274
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2134526575

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE

NAME OF CANDIDATE
Margaret York

OFFICE SOUGHT OR HELD
City Council Member

SUPPORT| OPPOSE

NAME OF BALLOT MEASURE

BALLOT NOJ/LETTER

JURISDICTION

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

Please see attached pages

FOR INFORMATION TO BE TO YoU TO THE INFORMATION PRACTICES ACT OF 1977, SEE

INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.

State of California Fair Political Practices Commission



Type or print in ink. - SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplemental lndependent Amounts may be rounded Report covers period CALIFORNIA
hole dollars.
Expendlture Report to whole dollars. 1994 FORM 465
from
SEE INSTRUCTIONS ON REVERSE through 25
NAME OF FILER 1.D. NUMBER (if Recipient Com.)
Working Californians 1288733
4. Summary
1. Total independent expenditures made of $100 or more this PEriod. (Pt 3) . ............ccccoiiiiii oot $ 1003155

2. Total independent expenditures under $100 made this period. (Not itemized.) ........
3. Total independent expenditures made this period (Add Lines 1 +2.)

$ 0.00
.......... TQTAL . $. 10031.55

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

Please 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 co
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

Executed on j yA 2 /Z 0061

Executed on

Executed on

Executed on

/ DATE/

DATE

DATE

DATE

ined herein and in the attached schedules

By Brian _ D'Arcy
SIGNATURE OF TREASURER OR A%(STANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (12/99)
For Technical Assistance: 916/322-5660
State of California



Supplemental Independent Amzxzetso:ng;'g::;:‘r(\hed Report coversﬂ%}deEMENT gfﬁr:gzi:;mm
Expend“ure Report to whole dollars. . 1994 FORM 46 5
SEE INSTRUCTIONS ON REVERSE through 375
NAME OF FILER 1.D. NUMBER (If Recipient Com.)
Working Californians 1288733
5. Filing Officers Enter the official title and address cf each filing officer with whom most recent campaign statements have been filed.

1) NAME OF FILING OFFICER

Secretary of State

ADDRESS (NO. AND STREET)

1500 11th Street, Room 495

city STATE ZIP CODE

Sacramento CA 95814

1) NAME OF FILING OFFICER

City and County of San Francisco

ADDRESS (NO. AND STREET)

Campaign Statements - City Hall, Room 48 1 Dr. Carlton B. Goodlett Place

cImy STATE ZIP CODE

San Francisco CA 94102

1) NAME OF FILING OFFICER

Registrar-Recorder of Los Angeles County

ADDRESS (NO. AND STREET)

12400 Imperial Highway

cIry STATE ZIP CODE

Norwalk CA 90650

1) NAME OF FILING OFFICER

Burbank City Hall

ADDRESS (NO. AND STREET)

275 East Olive Avenue

cITy STATE ZIP CODE

Burbank CA 91510




SUPPLEMENTAL INDEPENDENT EXPENDITURE
supplemental lndependent Type or print in ink. Report covers period Date Stamp CALIFORNIA
Expenditure Report Amounts may be rounded 4F I 46 5
© Code Sections 84203.5) to whole dollars. from 1994 FORM
SEE INSTRUCTIONS ON REVERSE

h " 4/5
For use by an officeholder, candidate, or committee making independent expenditures totaling 9
$500 or more in a calendar year to support 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 filed by the candidate
supported or opposed or by a committee primarily formed to support or oppose the measure. A
separate form must be filed for each candidate or measure being supported or opposed. This form
is filed in addition to any other required campaign its.
3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT EALNE:‘ P Sé‘c‘.’f,‘;“
Bob Nelson Associates POS/Margaret York
04/14/2009 3900 - 5th Ave., Ste. 130 333.52 10031.55
San Diego CA 92103
Reference No:
Bob Neison Associates LIT/Margaret York
04/14/2009 3900 - 5th Ave.. Ste. 130 2020.99 10031.55
San Diego CA 92103
Reference No: 5
Bob Nelson Associates POS/Margaret York
04/08/2009 3900 - 5th Ave.. Ste. 130 366.61 10031.55
San Diego CA 92103
Reference No: ;
Bob Nelson Associates LIT/Margaret York
04/08/2009 3900 - 5th Ave.. Ste. 130 2310.43 10031.55
San Diego CA 92103
Reference No:
Bob Nelson Associates CNS/Margaret York
04/14/2009 3900 - 5th Ave.. Ste. 130 5000.00 10031.55
San Diego CA 92103
rence No
Mailing Pros Inc. LT . .
04/14/2009 15561 Producer Lane, Unit A info[ 1098.68) info[ 10031.55]
Huntington Beach CA 92649
__Reference No:
Mailing Pros Inc. LT ) .
04/08/2009 15561 Producer Lane, Unit A info[ 1098.68) info[ 10031.55]
Huntington Beach CA 92649
Reference Na:
Will Copy & Print uT . )
04/14/2009 1025 West Laurel Street info[ 922.31] info[ 10031.55]
San Diego CA 92101
Reference No:




SUPPLEMENTA

L INDEPENDENT EXPENDITURE

S uppler_nental Independent Type or print in ink. Report covers period Date Stamp CALIFORNIA
Expendlture Report Amounts may be rounded 46 5
(Government Code Sections 84203.5) to whole dollars. from 1994 FORM
SEE INSTRUCTIONS ON REVERSE
h 5/5
For use by an officeholder, candidate, or committee making independent expenditures totaling g
$500 or more in a calendar year to support or oppose 2 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 filed by the candidate
supported or opposed or by a committee primarily formed to support or oppose the measure. A
separate form must be filed for each candidate or measure being supported or opposed. This form
is filed in addition to any other required campaign statements.
3. Independent Expenditu res Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT EJAAlﬁErPSEcngﬁR
Will Copy & Print LIT ) .
04/08/2009 1025 West Laurel Street info[ 1075.19] info[ 10031.55]
San Diego CA 92101
Reference No-
Political Data, Inc. LIT . )
04/14/2009 825 South Victory Boulevard info[ 136.56] info[ 10031.55]
Burbank CA 91507
Reference No-
US Postmaster POS . .
04/14/2009 975 South Atlantic Boulevard info[ 332.52] info[ 10031.55]
Los Angeles CA 90012
Reference No:
US Postmaster POS . .
04/08/2009 975 South Atlantic Boulevard info[ 366.61] info[ 10031.55]
Los Angeles CA 90012
Reference Na:




