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This verification form identifies an Individual respansible for ensuring that the campaign committee’s independent ] Amendment  (Explain)
expenditiures were not coordinated with the listed candidate or measure committee {cr 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.
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85814 info@olsonhagel:com (916 442-2652

enditure|s) to support of oppose the candidate(s) or measure(s) listed on a ballot for the alection date Identilied 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 Sactions 84204 and 85500.)
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I have not received any unreported cantributions or reimbursemeants to make these independent expenditures, 1have not coordinated any expenditure made during this
reporting period with the candidate or the opponent of the candidate who 1s the subject of the expenditure, with the proponent-or the opponent of the state measure that [s the
subject of the expendlture, or with the agents of the candidate or the opponent of the candidate or the state measure proponent or opponant, | certify under penalty of perjury
under the laws of the State of California that the following is true and corract.
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