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Verification of Independent Expenditures CALIFORNIA 462 

FORM 

This vcrilication form identifies an individual responsible for ensuring thiit the campaign committee's Independent 
expenditures were not coordinated with the listed candidate or measure committee (or the opponent) and thai the 
committee will repon all contributions and reimbursements as required by law. An independent expenditure IS not 
subject to state or local contribution limils. 
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This committee has reported independent expenditure(s) to support or oppose the candidate(s) or measum{s) listed on II ballot for the election date identified below. (Note: The 
reporting or an independent expenditure may occur after this form is filed if an Independent expenditure is made before the 90 daV-24 hour repQrting period of Government 
Code Sections 84204 and 85500.) 

NAME OFCANDlQAfe {ftf,tIt.oUl)l8Al.LOT t.1fA.o;URE SUPPORT OPPOSE OFFICE SOL-GttT OR HHOIRAUCT NCIlETTER .n.!RISOI:TION AHO OISTRICT IF Atl'f fLECTION OATE 

Harwood White ,f City Council City of Santa Barbara 11/05/2013 
w.tAe Of CAHtllOATE (f"'~asl).tV<LLOl MEASURE SUPPORT OFPOSE OfFICE SOUQHT OR IiEl[)&' BAlLOT NO_IlETTfi'l JURIStltCllONANC t"CSIRIC1.IF ANY ElECTION OA.ff. 

Helene Schneider ,f Mayor City of Santa Barbara 11/05/2013 
NAME Of c.vru.Q6.Te (r"tlLaS~I.Of t.lI::ASURE SUPf'ORf C!'POSE orACE sCUGH1 OR flElOlBloU.o1"IJOIlEneR ~rsOiCTIONAMlOISlmc' '''Mit t;LECllOH DAlE 
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~t.lE OF CAHtlIIlo\Ti: fr'onll\astl'9J\UOT UEASURf 5""",,"' OPI'OSE OFnCE SOOGHl OR riElOl DAll Ot NO_III.ETTER JURlSOfC1IONAND OSllUCt F .. NY El~C11ON DAlE , 

II 
-- ~ ... " .- .•. -... . ..:.. . .. . - ~ -- - - .. . ,- , ., 

I have not received any unreponed contributlons or reimbursements to make these independent ekpenditures I 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 e)Cpenditure, with the proponent or the opponent of the state measure that i!t the . 
subject of the expenditure, or with thp agents of the candidate or the opponl"nt of the candidate or the state measure proponent Dr opponenl. I certify under penalty of perjury 
under the I,ws.\of thj! State of California that the followln, is true and correct. 
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Daraka Larimore-Hall 
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