Form 462

CALIFORNIA
Verification of Independent Expenditures FORM 462

O Amendment  Explam

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 COMMITTEE, ENTITY OR INDIVIDUAL

COMMITTEE ID ®

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

0744711
Bl‘.l ST;I.E 55';;’ ;EE;' ADDRESS cay
2102 Almaden Road, Suite 114 San Jose
STATE ZIPCODE E-MAIL TELEPHONE NUMBER
CA 95125 ben@southbaylabor.org (408 ) 606-2060

2. Candidates or Measures:

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 CANDIDATE {FirstLastyBALLOT MEASURE

UPPORT | OPPOSE |OFFICE SOUGHT OR HELD/ BALLOT NGALETTER | JURISDICTION AND DISTRICT, IF ANY ELECTION DATE
Gustav Larsson v l City Council City of Sunnyvale, Seat #1 11/05/2013
NAME OF CANDIDATE (FustLastyBALLOT MEASURE SUPPORT{ OPPOSE | OFFICE SOUGHT OR HELD/ BALLOT NO.LETTER | JURISDICTION AND DISTRICT, IF ANY ELECTION DATE
Glenn Hendricks v City Council City of Sunnyvale, Seat #2 11/05/2013
HAME OF CANDIDATE (FirstLasiyBALLOT MEASURE SUPPORT| OPPOSE | OFFICE SOUGHT OR HELD/ BALLOT NOLETTER | JURISDICTION AND DISTRICT, IF ANY ELECTION DATE
Jim Griffith v City Council City of Sunnyvale, Seat #3 11/05/2013
NAME OF CANDIDATE {FirstLastyBALLOT MEASURE SUPPORT| OPPOSE |OFFICE SOUGHT OR HELD/ BALLOT NOAETTER {JURISDICTION AND DISTRICT, IF ANY ELECTHON DATE

3. Verification {Check One):

Signature !

[Z] Principal Officer .

] candidate/Officeholder

Ben Field

Printed Name

[ state Ballot Measure Proponent
1 have not received any unreported contributions or reimbursements 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 penalty of perjury
under the laws of the State of California that the following is true and correct.

Signed on j/'ll'/ll

{month, day, year)
FPPC Form 462 (Dec/2012f

FPPC Advice: advice@fppc.ca.gov |866/275-3772)

www.fppc.ca.gov



