Form 462

. CALIFORNIA
Verification of Independent Expenditures corm 462

This verification form Identifies an Individual responsible for ensuring that the campaign committee’s independent [0 Amendment  (Expiam)
expenditures were not coordinated with the listed candidate or measure committee {or the opponent) and that the
committee will report all contributions and relmbursements as required by law. An independent expenditure is not
subject to state or local contribution limits.

1. Name of Committes: 2 S \ Sn & . R e
WEOFWWWMWORIW GJMHITI'EEIDB

Excel Property Management Services, Inc 1241716

BUSINESS STREET ADORESS cy

9034 W. Sunset Bivd. West Hollywood

STATE TP CODE E-MAIL TELEPHONE NUMBER

CA 90069 millie@charles-company.com (310 )247-0900
2. Candidites or Measures:

A e T e L e T

This committee has reparted independent expendkurets} to support or oppose the andldate(s) or measure{s) listed on a ballot for the electicn date Identified beiow (Note The
reporting of an independent expenditure may occur after this form is filed if an independent expendlture is made before the 90 day-24 hour reporting period of Government
Code Sections 84204 and 85500.)

"NANE OF CANDIDATE (FiusVLas/BALLOT MEASURE SUPPCRT| OPPOSE | OFFICE SOUGHT OR HELDY BALLOT NOAETTER | JURISDICTION AND DISTRICT, iF ANY JELECTION DATE

Andrew Mcintyre v City Council City of West Covina 11/05/2013
"AME OF CANDIDATE (FInvLasiyBALLOT MEASURE SUPPORT| OPPOSE | OFFICE SOUGHT OR HELDY BALLOT NOALETTER | JURISDICTION AND CISTRICT, (F ANY ELECTIONDATE
Rob Sotelo v City Council City of West Covina 11/05/2013
NAME OF CANDIDATE (FrsVLos(yBALLOT MEASURE SUPPORT| OPPOSE | OFFICE SOUGHT GR HELOY BALLOT NOALETTER | JURISDICTION AND DISTRICT, IF ANY ELECTIONDATE
Karin Armbrust v City Council City of West Covina 11/05/2013
NAMBE OF CANOIDATE ( OT MEASURE SUPPORT| OPPOSE | OFFICE SOUGHT OR HELLY BALLOT NOAETTER |JURISOICTIONAND DISTRICT. IFANY | ELECTIGNOATE
3.Verification (Check One): _ M PrncipalOficer  __ LJ Candidate/Officeholder L State Ballot Measure Propanent

| have not racelved any umponed mntri tions or reimbursements to make these independent expenditures. | have not coordinated any expenditure made during this
reporting period with the candidate or thijopponent of the candidate who Is the subject of the expenditure, with the proponent or the opponent of the state measure that s the
subject of the expengiture, or with ndidate or the opponent of the candidate or the state measure proponent or opponent. | certify under penaity of perjury
under the laws of ¢ ¢k following Is true and correct.

Signature bried Narme Arman Gabay Signed on 09/24/2013
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{month, doy, year)
FPPC Form 462 {Dec/2012)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



