Form 462

1] v . CALIFORNIA
Verification of Independent Expenditures FORM 462

This verification form identifies an individual responsible for ensuring that the campaign committee’s independent 0 Amendment (Explain)
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 iocal contribution limits.

e e i e R S RO e e SR
NAME OF RECIPIENT COMMITTEE, ENTITY OR INDIVIDUAL GOMMI'ITEE D

Quality of Life Coalition 1307469

BUSINESS STREET ADDRESS cmy

1341 Memphis Ct Pomona

STATE 2IP CODE E-MAIL TELEPHONE NUMBER

CA 91768 619 | 994-8687

TiCaraidaes SE e R ) Sy e
This committee has reported independent expenditure(s) to support or uppose the candldate(s) ar measure(s) Ilsted ona ballot far the electlon 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 day-24 hour reporting period of Government
Code Sections 84204 and 85500.}

NAME OF CANDIDATE (FirsULastyBALLOT MEASURE SUPPORT] OPPOSE | OFFICE SOUGHT OR HELDY BALLOT NOJLETTER | JURISDICTION AND DISTRIGT, IF ANY ELECTION DATE
Fred Shorett v | City Council San Bernardino, Ward 4 11/05/2013
NAME OF CANDIDATE (First/LastyBALLOT MEASLIRE SUPPORT| OPPOSE I ﬁICE SOUGHT OR HELDY BALLOT NOJLETTER | JURISDICTION AND DISTRICT, IF ANY ELECTION DATE
Virginia Marquez v City Council San Bemardino, Ward 1 11/05/2013
NAME OF CANDIDATE (FIrstLastyBALLOT MEASURE SUPPORT| OPPOSE | OFFICE SCUGHT OR HELDY BALLOT NOJLETTER | JURISDICTION AND DISTRICT, IF ANY ELECTION DATE
NAME OF CANDIDATE (FirsyLastNBALLOT MEASURE SUPPORT| OPPQSE | OFFICE SOUGHT OR HELD! BALLOT NOJLETTER | JURISDICTION AND DISTRIGT, IF ANY ELECTION DATE

FAVeTihcation | CheckiOne)s viiidn e W] PANGipalOMEEr . vt e L1 Candidatafommeenoldar a0 L1 /56316 BalloGNBastTe PropOnente, | i Lby

| have not received any unreported contributions or reimbursements to make these independent expenditures. | have not coordinated any expenditure made during this
reporting period with the candidate or the opponent of the candidate wheo is the subject of the expenditure, with the propanent 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 state measure praponent or opponent. [ certify under penalty of perjury

under the laws of the State of Californja that the following is true and correct.
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Signature . ] _____ Pprinted Name ﬂd/ Aj /g Jr'Pl‘éz Signed on !/ é/ /_3
6{ J v {monh, day, yoar)

FPPC Farm 462 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




