
Form 462 
Verification of Independent Expenditures CALIFORNIA 462 

FORM 

This verification form identifies an individual responsible for ensuring that~he campa1gn committee's independent 
expenditures were not coordinated with ~e listed candidate or measur.e sommittee (or the opponent) and that the 
committee will report all contributions and refmoursements as required b';law. An independent expenditure is not 

o Amendment {8q)lain) 

subject to state or rocal contribution limits. ' 

glN~oo~l!B~~miDltS~~~~l~_~~~~~ij 
~ n~ ~t:Il""'i~tt::. ... rr(""f."I.1.Ai.II~c" :·I::~n"'tT'V·no.l" NAM_~, COMMITTEE iD# 

Service Employees Intemationa~ Union Local521 Inder:iendent Expenditure Committee 1297707 
BUSINESS STREET ADDRESS CITY 

2302 Zanker Road San Jose 
STATE ZIP CODe E4AAlL TELEPHONE NUMBER 

This committee has reported ind~p~ndent exp;;dit;;{s)t~·~~pport~~~Hp~;e the candidate(s} ot measure(s) listed on a ballot fdr the election date identified belDw. (Note: The 
reporting of an independent expenditure may occur after this form is filea jf an independent expenditure is made before the 90 day-24 hour reporting period of Government 
Cod.e Sections 84204 and 85500.)' 

NAME OF CANDIDATE {Firslltast)l8ALLOT MEASURE 

Ray Montemayor 
NAME OF CANDIDATE (F~J1BALlOTMEASURE 

NAME OF CANDIDAlE {Fist/l,;;st)!6ALLOi.MEASURE 

NAME OF CANDIDATE (FIrst!Uu;t)lBALLOT MEASURE 

§:gjlg~ip~aT~~ngt~· 

., SUPPORTI OPPOSE 10FFICE SOUGHT ORH.ELDI BALLOT NOJLETTER '1 JURlSDICl10NAND DlSTRlCT. IF ANY I aEcnoN DATE 

[2] [JJ Community CoHege Board Hartnell Community College District ·11/0512013 
OFFICE SOUGHT OR HELDl BAll.OT NO~R t JlJRISDlCTIONAND DISTRICT. IF Am 

OffiCE SOUGHT OR HELOIEl,I\LLOT NOJt.ETTER I JURISDICTION AND DlSTRlCT. IF />N( 

:i~;;ia<;'~i!liat1,t\~~l2at!I;!il!!W!I'~W~ 
,.-~_f~~~,;,;:::~~~~~J~~~;~9~a~ 

JURISDiCTION AND DeSlRlCT, IF p.j.lY 

fiWIIPUi!lillla\W'!:t'Dl1!l!I:l'ii'%l$'·"~"lii!'; .... Y1/lli~J!llli!;jBlS!l[~i=~Sh.tj!~!,\~J 

ELECTION DAlE 

ELECTION DATE 

SECTION DATE 

~~(lilli¥Wllllirlli]n 
I have not received any unreported contributions or reimbursements to rqake these independent expenditures. [have not -coordinated any expenditure made during this 
reporting period with the candidate or the opponent of the candidate whh is the subject of the expenditure, with the proponent or the oppone-nt of the state measure that is the 
subject of the expendIture, or with the agents of the candidate or the opp,onent of the candidate orthe state measure proponent or opponent. I certify under penalty of perjury 

unde~e la~~ S~te o/~' that the foJ(owing is true and c~rrect. . /l , ' cA 0/d.. J -- ! ;\! ~L < {r;"\ t'tf/ {;.V J 
, !...:. "'..... J if ""- , io; --- Printe~ Name ~{ . < Signed on . ~ I 1.0/,2 

(mo~ day,yeal) 
FPPC Form 462.{Dec/2012} 

fPPC Advice: arlvke@fppc.C<:I.gov {866/215-3712} 
www.fppc.ca.gov 




