Form 462
. . CALIFORNIA
Verification of Independent Expenditures 462

FORM

This verification form identifies an individual responsible for ensuring that the campaign committee’s independent 0 Amendment  cxptam)
expenditures were not coordinated with the listed candidate or measure committee (or the opponent) and that the

committee will report all contributions and reimbursements as required by law. An independent exgenditure is not

subject to state or local contribution limits.

1. Name of Comimittee: RS

MAME OF RECIPIENT COMMITIEE ENTITY OR INDIVIDUAL COMMITTEE ID #

Santa Barbara County Democralic Central Committee 0742091

SUSINESS STREET ADDRESS ity

5429 Madison Avenue Sacramento

STATE 2P cODE Emal TELEPHONE NUMHER

CA 95841 campaigns@rcbs.us (916 348-9100
2. Candidatésior Measures: P : Yk

This committee has reported independent éxpenditure(s) 1o support or oppose the candidate(s) or measure(s) listed on a ballot for the election date identified below, [Note: The

reporting of an independent expenditure may occur after this form is filed if an independent expenditure is made before the 90 day-24 hour reporting period of Government
Code Sections 84204 and 85500.)

HAME OF CANDIDATE (Fustd 251WBALLOT MEASURE SIIFP!JRI OPPOSE |OFFICE SOLGHT OR HELLY BALLCT HCAETTER | JURISIAZTION AND DISTRICT IF ANY ELECTION DATE
Harwood White v City Councit City of Santa Barbara 11/05/2013
‘NAME OF CANINDATE {FisWL asiVEALLOT MEAEURE SUPPORT| OFPOSE | OFFICE SOUGHT OR HELDY BALLOT NOMETIER | JURISGICTIONANG DS TREC 1, IF ANY ELECTION DATE
Helene Schneider v IL Mayor City of Santa Barbara 11/05/2013
NAME OF CANGIDATE (rntﬂ.asn@\l.'.m WEASURE SUPPORY[ CPPOSE [ OTFICE SCUGHT OR HELDY BALLCY RO AETTER | JURISDICTION AND DISTRICT IF ANY ELECTION DATE
NAME OF CANDIDATE {Firstf astyBALLOT MEASURE SUPPORT| OPPOSE |OFFICE SOUGHT OR HELDY BALLOT HOAETTER | JURISDICTIONAND DISTRICT IF ANY ELECTION DATE
3. Vetification (Check-One): [2) Principal Officer 1 candidate/Officeholder [ state Ballot Measure Proponent

{ have not received any unreported contributions or reimhbursements to make these independent expenditures. | have not coordinated any expenditure made during this
reporting period with the candidate or the opponent of the candidate who is the subject of the expenditure, with the proponent or the opponent of the state measure that is the
subject of the expenditure, or with the agents of the candidate or the opponent of the candidate or the state measure proponent or opponent. | certify under penaity of perjury
under the I:ﬂﬂs‘of the State of California that the following is true and correct.

i 80/
Signalure a . Printed Name Daraka Larimore-Hall Signed on / U ’ 3

\\ V4 foronin, cay. foan
FPPC Form 462 {Dec/2012)

FPPC Advice: advice@{ppc.ca.gov (B66/275-3772)
www.ippc.ca.gov




