
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 !oral contribution limits. 

1. Name of Committee: 
NAME Of RECIPIENT cmlMlna. HJTlT<' OR INOMDUAL 

ASIAN AMERICAN SMALL BUSINESS PAC 
eUS!NESS STHEEI ADOHESS CITY 

3699 WILSHIRE BLVD., #1290 LOS ANGELES 
STAle ZIP CODE (·MAlL 

o Amendment (Explain) 

1276929 

CA 90010 FLORA@POLlTICALLAW.COM 

2. Candidates or Measures: 

COMMITIEE 10 " 

TELEPHONE NUMBEr, 

(213 ! 624-6200 

This committee has reported independent expenditure(s) to support or oppose the candidate(s) or measure(s) listed on a ballot for the election dille 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 CANDID!'~TE \ff;~n<J:s!ifBAll0r MEASURe: ornCE !:;'OUGHT OR HELD! BAtLOT NO flErrER .iVRIS01Cl!ONAND Dl$lR1C1, IF ANY HlClIONnAT[ 

EDITH FUENTES CITY COUNCIL MEMBER CITY OF GLENDALE 04/02/2013 
OfFlCL SOUGt1! on HEI Df HN tor NO !tFTlEH ,JORtSDICnOt-l ("\ND 01$1 HtCt It-' ANY 

NAME OF Cr'\NDIDf~Tf WI!st!tasllffiALLOT MEASURE ELECTION DATE 

H i,ellON DATE 

3. Verification (Check One): lZl Principal Officer o CandidatejOfficeholder 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 marie 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 :;tate 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. 

Sign;                            ----------------
James Santa Maria Primed Nam0 _____________________ _ Signed on 3/29/2013 
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