
CITY STATE ZIP CODE AREA CODEIPHONE 
CITY STATE ZIP CODE AREA CODElPHONE 

Supplemental Independent Type o r  p r ~ n t  ~n ~ n k  Report covers perbod 

Los Anqeles CA 90017-0000 2134526565 Los Angeles C A  90004-0000 2131387.8274 
OPTIONAL: FAXIE-MAIL ADDRESS OPTIONAL: FANE-MAIL ADDRESS 

2134526575 

Expenditure Report Amounts may he rounded 

(Government Code Sectlons 84203 5) to whole dollars 

SEE INSTRUCTIONS ON REVERSE 

1. CommitteelFiler Information I D NUMBER (6 r e c l p l e n t  comm n e e )  Treasurer (IF rectplent commdttee) 
1288733 

NAME OF FILER NAME OF TREASURER 
W o r k ~ n g  Ca l~ fo rn~ans  

B r ~ a n  D A r c y  
MAILING ADDRESS 

STREET ADDRESS (NO P 0 BOX) 
4189 Wes t  2nd  Street 

777 S F~gue roa  St Ste 4050 

,,,, Ol/Ol/200!3 

through 06/30/2009 

Date of electlan #f applleable 
(Month Day Year) 

A m e n d m e n t  No 

R e p o r t  N o  

2. Name of Candidate or Measure Supported or Opposed CHECK ONE 

I I I I I 
3, lndependent Expenditures Made Attach additional information on appropriately labeled continuation sheets. 

Please see attached pages 

A m e n d m e n t  (Explain Below) 

NAME OF CANDIDATE 

Margaret York 

NAME OF BALLOT MEASURE 

FOR INFORMPlTlON REOUlREOTO BE PROVIDED TO YOU PURlUlNTTO THEIllFORMI\TION PRACTICES I C T O F  ,977, ZEE INFORMATION MANUAL ON CAMPAIGN OISCLDSURE PROVISIONS OFTHE POLITICAL RCFORH ACT. 

State of California Fair Political Practices Commission 

Date Stamp 

RECE~VEO 

'08 Als-3 P449  

CITY ~ t E h r (  
CITY OF PASAUEb.\ 

CALIFORNIA 
1994F0RM 465 

1 1 5  

For Official Use Orily 

OFFICE SOUGHT OR HELD 

Clty Councl l  Member  

I BALLOT NO.ILETTER 

SUPPORT 

JURISDICTION 

OPPOSE 



Supplemental lndependent 
Expenditure Report 

Type or prlnt in ink. 
Amounts may be rounded 

to whole dollars. 
Report covers perlod CALIFORNIA 1 1994 FORM 465 1 

5. Filing Officers Enter the offlclal title and address of each flllng officer wlth whom most recent campalgn statements have been filed 
Please see attached pages 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Working Callfornlans 

6. Verification 
I have used all reasonable d~l~gence In preparing and revlewlng t h~s  statement and to the best of my knowledge the I 

IS true and complete I cemfy under penalty of perjury under the laws of the State of Callfornla that the foregoing IS t 

Executed on 2 8  200 Brlan D'Arcv 
SIGNATURE OF TREASURER OR A TANT TREASURER 

Executed on 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER CANDiDdTE STATE MEASdRE PROPONENT OR RESPOYSIBLE OFFICER OF SPONSOR 

4. Summary 
1 Total ~ndependent expend~tures made of $100 or more thls per~od (Part 3) I 10031 55 

2 Total lndependent expenditures under $100 made thls perlod (Not ltemized ) 0 0 00 

3 Total independent expenditures made thls per~od (Add Llnes 1 + 2 ) TOTAL t 10031 55 

through 

Executed on BY 
DATE S GWTURE OF CONTROLLING OFFICEHOLDER CANDIDATE STATE MEASURE PROPONFNT 

2 1 5  

I D NUMBER ( ~ f  ~ec~posntcom I 

1288733 

Executed on BY 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER CANDIDATF STATE MEASURE PROPONENT 

FPPC Form 465 (12199) 
For Technical Assistance‘ 9161322-5660 

State of California 



Supplemental Independent 
Expenditure Report 

Type or print i n  ink. 
Amounts may be rounded 

t o  whole dollars. 
Report covers period CALIFORNIA 1 ,994 FORM 465 1 

5. Filing Officers E n t e r  the official title and address of each filing of f icer  w~th whom m o s t  r e c e n t  campaign statements h a v e  b e e n  f i led 

SEE INSTRUCTIONS ON REVERSE 

1) NAME OF FlLlNG OFFICER 

Secretarv of State 

ADDRESS (NO. AND STREET) 

1500 11  th Street, R o o m  495  

CITY STATE ZIP CODE 

Sacramento C A 95814 

1) NAME OF FlLlNG OFFICER 

NAME OF FILER I I.D. NUMBER (I~ecipientcom.) 

through 

Clty and  County  of San  Francisco 

ADDRESS (NO. AND STREET) 

Campaign Statements - City Hall, Room 4 8  1 Dr. Carlton B Goodlett  P lace 

CITY STATE ZIP CODE 

3 1 5  

San  Francisco C A 94102 

I) NAME OF FlLlNG OFFICER 

Registrar-Recorder of Los Angeles County 

ADDRESS (NO. AND STREET) 

12400 Imperial H ~ g h w a y  

CITY STATE ZIP CODE 

Norwalk C A 90650 

I) NAME OF FlLlNG OFFICER 

Burbank Clty Hall 
ADDRESS (NO. AND STREET) 

275 East Ollve Avenue 

CITY STATE ZIP CODE 

Burbank C A 91510 



SUPPLEMENTAL INDEPENDENT EXPENDITURE Supplemental Independent Type or print in ink. Report covers period Date Stamp 
CALIFORNIA 
1994 FORM Expenditure Report Amounts may be rounded 

to whole dollars. (Government Code Sections 84203.5) 

4 1 5  

For Ofticlal Use Only 

SEE INSTRUCTIONS ON REVERSE 

For use by an oficeholder candldate or commlttee making Independent expenddures totallng 
$500 or more In a calendar year to support or oppose a slngle candldate or a svngle measure Thls 
form must be filed at the same tlmes and places as the campalgn statements filed by the candldate 
supported or opposed or by a commlttee prlmarlly formed to support or oppose the measure A 
separate form must be filed for each cand~date or measure belng supported or opposed Thls form 
IS filed In addltlon to any other required campalgn statements 

0411412009 

4651 
from 

3. lndeoendent Ex~enditures Made Attach add~t~onal ~nformat~on on appropr~ately labeled contlnuatlon sheets. CUMULATIVE TO DATE 

I San Dieao CA 92103 I 1 I 

through 

- 

San Diego CA 92103 
Refemxe Nn 
Bob Nelson Assoc~ates 
3900 - 5th Ave., Ste 130 

10031.55 04i0812009 

- -  

10031.55 04108i2009 

1 San D~eao CA 92103 I 1 1 

LITlMargaret York 

San Diego CA 92103 
Rpfe-Nn- 
Bob Nelson Assoc~ates 
3900 - 5th Ave.. Ste 130 

San Diego CA 92103 
No. 

Bob Nelson Assoc~ates 
3900 - 5th Ave . Ste. 130 

10031.55 04i14i2009 

I Hunt~naton Beach CA 92649 I I I 

2020.99 

POSiMargaret York 

i R&.&&o I I I 

10031.55 

366.61 

LITIMargaret York 

Reference No 
Bob Nelson Assoc~ates 
3900 - 5th Ave., Ste. 130 

I Hunt~noton Beach CA 92649 I I I 

2310.43 

I ~ & e N n  I I I 

CNSiMargaret York 

~ n f o [  1098.681 
LIT 

04i14i2009 

San Dlego CA 92101 
No 

5000.00 

~ n f o [  10031 551 Mailing Pros Inc 
15561 Producer Lane Unit A 

I & ~ n  1 I I 

~ n f o [  1098.681 
LIT 

04i08i2009 info[ 10031.55] Mail~ng Pros Inc. 
15561 Producer Lane, Unlt A 

info[ 10031.551 
1025 West Laurel Street 

info[ 922 311 
LIT 

0411412009 
Will COPY 8 Print 



Supplemental lndependent 
Expenditure Report 
(Government Code Sections 84203.5) 

SUPPLEMENTAL INDEPENDENT EXPENDITURE 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

0410812009 Will Copy & Print 
1025 West Laurel Street 

I I _ , r  I 
For use by an officeholder, candldate, or committee mak~ng Independent expenditures totaling 
$500 or more In a calendar year to support or oppose a single cand~date or a s~ngie measure. Thls 
form must be filed at the same tunes 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. Thls form 
1s filed In addition to any other requjred campalgn statements. 

I Burbank CA 91507 I I I 

CALIFORNIA 
1994 FORM 465 Report covers period 

from 

3. lndependent Expenditures Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE 

AMOUNT 
CALENDAR YEAR 

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE (JAN.? - DEC.31) 
. .- 

through - 

0411412009 

Date Stamp 

3 1 3  

For Official Use Only 

San Dlego CA 92101 
Rpfprpncp No 
Political Data, Inc 
825 South Victory Boulevard 

04114,2009 

Los Angeles CA 90012 
Rekm.ccNn 

0410812009 

LIT 

e Nn  
US Postmaster 
975 South Atlanttc Boulevard 

Los Angeles CA 90012 
R n f ~ m  Nn 
US Postmaster 
975 South Atlant~c Boulevard 

info[ 136.561 

POS 

1nfo[ 10031.55] 

POS 

info[ 332.521 ~ n f o [  10031.551 

info[ 366.611 info[ 10031.55] 


