Form 462

CALIFORNIA
Verification of Independent Expenditures FORM 4 6 2
This verification form identifies an individual respansible for ensuring that the campaign committee’s independent O Amendment  (expiain)

expenditures were not coordinated with the listed candidale or measure committee (or the opponent) and that the
committee will report afl contributions and reimbursements as required by law. An independent expenditure is not
suhjecl lu state or Iocai cnntnbubnn imlts

NANE CF R mm couumaa. Erirv CRINOMOUAL

Cooperative of American Physicians Indpendent Expenditure Commitiee 0970275

BUSINESS STREET ADDRESS —omy

333 S Hope Street, Bth Floor Los Angeles

STATE EAL TELEPHONE NJMBER
lnfo@millerpditicallaw com 213 473-8600

This tommmee has reported mdependent upendm:e(sl tosuppnn or oppcse the candldatets] or measure{s) Iss!.ed ona ballot far the demon dale ldenbﬁed below. lﬂom The
reporting of an independent expenditure may occur after this form is filed if an Independent expenditure is made before the 90 day-24 howr reporting period of Government
Code Sections 84204 and 85500.)

NALE OF CANCIDATE (FirstLaspAALLOT MEASURE SUPPORT | OPPOSE JOFFICE SOUSHT OR HELDI BALLOTHC AETTER | JURISACTION AND DISTRICT, IF ANY iE.I.Ec‘IDDN DATE
Matt Dababneh v State Assembly District 45 11/19/2013
NAME OF CANDIOATE ﬁsﬂ.nmmfm SUPPORT SE | OFFCE OR HclDf SALLOTHOA ER mcmnm E‘s'lu:t.fmv ELECTION DATE

NAME OF CANDIDATE (FrsAasifBALLDT NEASURE SUPPCHT| OPPOSE | OFFRCE SOUGHT CRMELDY BALLOT NOALETTER mnsumﬁumnosmcr, ;Mﬂ ELECT:ON DATE
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HAME OF CANDIDATE (FrULaslYBALLOT VEASURE SUPPORT{ CPPDSE |OFFICE SOUGHT OR HELDY BALLDT NOAETTER | SURISTICTION AND DISTRICT, IF ANY ELECTIOM DATE

1 have not received any unreported contributions or reimbursements to make these independent expenditures. | have nat 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 thatis 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 Stahe.nl California that the following is true and correct.

Signature = —__ Printed Name Andrew L. Sew Hoy, MD signed on Mﬁ\[_ bﬂ\/ 3..0 { 3)
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FPPC Advice: advice@lppeca.gov (866/275-3772)
www.fppe.ca.gov
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