
Form 462 
Verification of Independent Expenditures 

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. 

CALIFORNIA 462 
FORM 

o Amendment (explain, 

-la_Na_me ..... ~f C~~mitt~~:.....,:.,. ... ,J ..... _~-=..,~""- ~ --....'.I"~ 
NNI.E OF RECIPIENTCOMMfrTEE, ENTITY OR INOMOUAl - ....-..' ........... - .... ~-~ .. :.;.;..;.-;.~;.;;..,-~:-~.-....;- __ .~~ .... '~O:SS" .o'er ~ ___ 7:~~,~~~C;.J,1 

COMMITTEE 10' 

Alliance for California's Tomorrow, A CA Business and Labor Coaliion 1262979 
BUSINESS STREET ADDRESS CITY 

1127 11th Street, Suite 300 Sacramento 
STATE "COIlE E ...... 

TE1.E __ 

Ca 95814 Cmcintyre@calcable.org (916 ) 442-2280 

2. ~Candidatt!!s or Meas~es: ".:~..... ".... :<.-":'... _ ..... ~ .":,,,_.I!II.~ "'" '4_ .!.... ,.[, ..... _ ~"'.-.. __ ~(iJ~,,",'\1 
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 daV-24 hour reporting period of Government 
Code Sections 84204 and 85500.) 

NAMe OF CANDOATE (FirJ.IIUsl)I8AUOT MEASURE SVI'f'ORT 0Pf'0S€ OFFICE SOUGHT OR HEl..OI BALlOT NO.A.ETTER JURISDICTlON AND DlSTRICT, IF MY ELECTlON DATE 

Sebastian Ridley-Thomas .f D State Assembly District 54 12103/2013 
NAME Of CANOIDATE (FII$&Ila$I)lBN..LOTMEASUR£ SUPPORT OPPOSE OFFICE SOUGKTOR HElDt BAlLOT NOAETTER JURISDICTION AHa DISTRICT, IF ANY ELECTION DATE 

I 
NAME OF CANDIDATE (~stYBN..LOT MEASURE SUPPORT OI'POSE OFFICE SOUGHT OR HELDt BALtOT NOAETTER JURISDICTION AND DISTRICT, IF ANY ELECTION DATE 

NAME Of CANDIDATE IFinUlnI)'BAUOT MEASURE SlJPPQRT OPPOSE OfFICe. SOUGHT OR HElDI' BALlOT HDJlETTER JURtSDICT10N AND DISTRICT, IF Nf'( El.ECllON DATE 

I _ ..... 
~ 

. ~ .. ._. 
(CI 

...~" . 
_ I. '"', , ... 0 , !lr1~c1r!.alpJflcerc o ~~didate/Officeholder _ ~, I:I State Ballot M~as~re-'~.(Qpc1Qel!.t _ ~'C' 

_. 

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 th~pPonent 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 th~penditure, or with the ag n'J.0f the candidate or the opponent of the candidate or the state measure proponent or opponent. I certify under penalty of perjury 
under th~S of the Slate of Califomla a, the following Is true and correct. 

/" . - ,,-~- ~!Jt-I M©ryf!f -_.. 11114/J0t3 Signature 
r.;-. df!--' 

FPPC ~rm ~62 (Dec/20U) 
v FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.IDV 


