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Date Stamp

KF S i.;^ai^'1'^4%LE.
LERS `;;a Gi flCt^eff

Date of election if applicabi
(Month, Day, Year) 09

11/03/2009

1. Committee/Filer Information
I.D. NUMBER (It recipient committee)

744711

COMMITTEE/FILER'S NAME

South Bay AFL-CIO Labor Council Committee on Political Education
Sponsored by South Bay AFL-CIO Labor Council

STREET ADDRESS (NO P.O. BOX)

CITY

San Jose CA, 95125

STATE ZIPCODE AREACODE/PHONE

408-266-3790

OPTIONAL: FAXIE -MAILADDRESS

2. [dame of Candidate or Measure Supported or Opposed
NAME OF CANDIDATE

Chris Moylan

NAME OF BALLOT MEASURE

OCT 23 A 9., aQ

Treasurer (if recipient com

NAME OF TREASURER

Mr. Enrique Fernandez

mittee)

MALI ADDRESS

CITY

San Jose CA, 95125

OPTIONAL : FAX I E-MAIL ADDRESS

STATE ZIP CODE AREACODEIPHONE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

City Council Member City of Sunnvyale

BALLOT NOILETTER JURISDICTION

3. Independent Expenditures Made Attachadd(tionalInformationonappropriatelylabeledcontinuationsheets.

408-2663790

CHECKONE

SUPPORT OPPOSE

X

SUPPORT OPPOSE

CUMULATIVE TO DATE

DATE NAME ANDADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT JAN, fVDEC. 31

DFS Associates
Mailer

10/13/2009 1,911.38 2,249.90

San Jose, CA 95126-

Value Business Products
supplies

10/15/2009 48.12 21249.90

Morgan Hill, CA 95037

HSBC Business Solutions (Costco Wholesale)
Food for volunteers

10/15/2009 P.O. Box 5219 82.71 2,249.90

Carol Stream, IL 60197-5219
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PPPC Form 465 (January/05)
PPPC Toll-Free Helpline: 886tASK-PPPC (8661275.3772)



Supplemental Independent
Expenditure Deport

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may he rounded

to whole dollars.

For use by an officeholder , candidate, or committee making Independent expendMres totaling $500 or
more in a calendar year to support or oppose a single candidate or a single measure . This form must
be filed at the same times and places as the campaign statemen ts 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.

Report covers period

frbm 01/ 01 /2009

through 10/1712009

Date of election if applicable:
(Month, Day, Year)

11 03 200

SUPPt.EMENTAL INDEPENDENT EXPENDITURE
Date Stamp

CUMULATIVE TO DATE
iv inaepentae

DATE
nt lizXpenanures Maae AftaCn acc'tional lnTormarion on appropnai-etyietowed continuation sne-ezs. CALENDAR YEAR

NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC. 31)

10/17/2009 Anna Schlotz

San Jose, CA 95125

Food for volunteers 13.23 2,249.90

70/17/2009 Political Data, Inc..
IP.O, Boat 1706

Burbank, CA 91507-

Data 95.05 2,249.90

10/17/2009 Tony & Alba's Pizza and Pasta

San Jose, CA 95120-

Food for volunteers 99.41 21249.90



Supplemental Independent
Expenditure Report

SEE INSTROCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER
South Bay AFL-CIO Labor Council Committee on Political Education Sponsored by South Bay AFL-Cio Labor Council

4. Summary
1. Total independent expenditures of $100 or more made this period . (Part 3.) ...........................................................................................

2, Total independent expenditures under $900 made this period . (Not itemized .) .........................................................

3. Total independent expenditures made this period (Add Lines 1 + 2.) ..........................................................................................TOTAL

2,249,90

0.00

2,249.90

5. FiI ing Off icerS Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 469) have been fled,

1) NAME OF FILING OFFICER
Santa Clara County Registrar of Voters

ADDRESS (NO. AND STREET)
1555 Berger Drive, Building 2

CITY

San ,lose , CA 95112

2) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET)

STATE ZIP CODE

CITY STATE ZIP CODE

3) NAME OF FILING OFFI[CER

ADDRESS (NO. AND STREET)

CITY

4) NAME OF FILING OFFICER

ADDRESS (N0. AND STREET)

CITY

STATE ZIP CODE

STATE ZIP CODE

6. Verjfication

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete . I certify under
penalty of perjury under the laws of the State of California that the foregoing is true,;594Dorrect.

Executed on
DATE

Executed on
GATE

Executed on
DATE

Executed on

By

By

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By
DATE SIGNATURE OF CONTROLLING OFFICFHOLOER . CANOIDATE. STATE MEASURE PROPONENT

SUPPLEMENTAL INDEPENDENT EXPENDITURE

FPPC Form 465 (January105)
FPPC Toll-Free tielpline ; e661ASK•FPPC (5661275.3772)


