Form 462 CALIFORNIA

Verification:of Independent Expenditures FORM
This verification form identifies an individual responsiole for ensuring that the campzign committee's Independant [ Amevndraent g
exprentitures were not codrdinated with the listed candidite of measuré committes {or the oppoment) 2 and that the

commifties will repory ol coniributions and reimbursernents as required by fawe An; mdepenuent eaq:endlmpe % not 0410412013

sub;ecttczsmteer lotai cumnbuuan {imits.

. ‘WFOFODMMMENTLTYGRJ B - BEE— COMMITTEE IDS
§emce Erployvees Intemat:.on_al Uirioer United Service Workers West {SEIU USWW) ) o ‘ .
Condidate BAC _ 1278808 B

828 West Washington Bhwd. . _ . Los Angeles

ihfc@oisenhage[-.eom (213 2847705

TR

This commithee has reported mdependentexpendftum{s} o suppﬂrt or Gppose the mndidate(s} ar m‘-sure(s} !isbed ana baﬂot fnr the efecbon date ident:ﬁed belaw (Note. The
reporting of an independent expeaditure may ooctr after this form is filed#f an Independent expentiture Is made befora the S0 day-24 Raur reporting period of Government

Code Sections 84204 and 85500.)
TN O CANDIGATE (FoiLasi/aALLOT MEASURE
Eric Garcetli

NAME OF CANIAGATE (FYatiostiBALL D] LEASURE

O Eor SOUGHT OR LEL LY SALLET NOULETTER | JORSDICHON ARD DISTRIGT, Pl ELECTION DAGE
{Mayor of Los Angeles City of Los Angeles 05/21/2013

CFFICE SOUGHT DR FELTVBALLOT NOEET TER | JURISRCT ION AND DISTRCT, [EARY ' ELECTRN DRl +

| CFFIGE S0UGHT OR FIELDY BALLOT NGAETTER | JORISCICTION AND DISTRIGT, I ANY ~ JEECTONTRE

MAME OF CANDIDATE (Fhsit et B LLOT MEASURE

NANE CF CANDIDATE (FrstLasVBALLOT MEASURE SUPPORT| GPPOSE JorriCE BOUGHT OR HELDN FALLGT NOAETToR | AIRISOICTION AMD B Tric FARY BRI TATE

{ have not recelved any unreported contitbutions or relmbursements to make these mdependant e‘mmﬁhﬁ’es. 1 have not coorditated any expen&i‘ture made during this
reporting periad with the candidate orthe opponent of the candidite who is the subject of the expenditure, with the propahent or the bpponient of the state imeasure that is the
subjer_t of the expendrture, arwith th agenis afthe mnd;dacte ot the appohent of the candidate or the state medsure propanentof opponerit. | oertify under penalty of peijury

s true and correct.
Printed Name ﬂavi{irsﬁlwen 7 Sigpedon 0470412013
S T [
EPPC Forin 462 {Dec/2012)

FPPC Advice: advice@iphc.cagov (866/275-3772
wurw fppe.ca.gov



