
Form 462 
Verification of Independent Expenditures CALIFORNIA 462 

FORM 

This verification form identifies an individual responsible for ensuring that the campaign committee's independent 
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 expenditure is not 
subject to state or local contribution limits. 

1. Name of Committee: 
NAME OF RECIPIENT COMMInEE. ENTITY OR INDIVIDUAl 

o Amendment (E'''.''i 

South Bay AFL-CIO Labor Council Committee on Political Education Sponsored by South Bay 0744711 . _. _ ._.. _ .. n 
BUSINESS STREET ADDRESS CITY 

2102 Almaden Road, Suite 114 San Jose 
STATE ZlPCOOE E-MAIL 

CA 95125 ben@southbaylabor.org 

2. Candidates or Measures: 

COMMlnEE 10" 

TELEPHONE NUMBER 

(408 ) 606-2060 

This committee has reported independent expenditure(s) to 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.) 

-_ .- - --- ._- ---- - _. 
NAME OF CANOIOATE fF,rsUlall~ALlOT MEASURE SUPPORT OPPOSE OfFICE SOUGHT OR HElOI BALLOT HOAfnER JURISDICTION AND DISTRICT, lf ANY ELECTION DATE 

Gustav Larsson .f I City Council City of Sunnyvale. Seat #1 11/05/2013 
NAME OF CANDIDATE (Flf1.tlLAI.).'SALlOT MEASURE SUl'POllT OPPOSE OFFICE SOUGHT OR HELDt DAllOT NO.II.EnER JURISDICTION AND DlSTRK:T.1F ANY ELECTION DATE 

Glenn Hendricks .f I City Council City of Sunnyvale. Seat #2 11/05/2013 
NAME OF CANDIDATE (FltS1Jl.JtslyaAlLOT MEASURE SUpPORT OPPOSE OFFICE SOUGHT OR HELDIBAlLOr NOAEnER JURISDICTION AND DlSTRICT, IF ANV ELECTtON DA.TE 

Jim Griffith II .f I City Council City of Sunnyvale. Seat #3 11/05/2013 
NAME OF CA.NDlDATE (F"""'-BSIIr'BAUOT MEASURE SUPPORT OPPOSE OFFICE SOUGHT OR HELDI BAlLOT NOAETTER JURISDlCTlON AND DISTRICT, IF ANY ELECTION DATE 

II 
1,.-, 

-----

3. Verification (Check One): IZI Principal Officer o Candidate/Officeholder o State Ballot Measure Proponent 

I have not received any unreported contributions or reimbursements to make these independent expenditures. 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 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 ,"ndidate or the state measure proponent or opponent. I certify under penalty of perjury 
under the laws of the State of California that the following Is true and correct. 

SIgnature -' __________________ . ___ _ P,inted Name Ben Field Signed on 'if ? r /,-1. 
ImotIfn. d. y. YiirJ 

FPPC Form 462 (Dec/Z01ZI 
FPPC Advice: advlce@fppc.ca.govI866/Z75.377Z) 
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