
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 local contribution limits. 

1. Name of Committee: 
No'ME Of' RECIPIENT COMMITIEE. ENTITY OR lNOMOUAl 

CALIFORNIA 462 
FORM 

o +endment (Explain) 

! 

COMMITIEE to" 

Committee for Neighborhood Safety-a Committee to Support Trutanich for City Attorney 2013 1355332 
BUSINESS STREET ADDRESS CITY 

400 Capitol Mall. Ste 1545 Sacramento 
STATE ZIP CODE E-MAIL TELEPHONE NUMBER 

CA 95814 info@millerpoliticallaw.cfm (916 ) 254-5180 

2. candidates or Measures: I 
This committee has reported independent expenditure(s) to support or oppose the candidate(s) or measure(s) listed on a ballo~ for the election date identified below. (Note: The 
reporting of an independent expenditure may occur after this form is flied if an independent expenditure is made before the 90iday-24 hour reporting period of Government 
Code Sections 84204 and 85500.) I 

NAME OF CANDIDATE lFnIilAlI)/8A.lLOT MEASURE SUPPORT OPPOSE OFFICE SOUGHT OR HELCI BAlLOT NO.lLETTER JURISDICTIONANO r STRICT. IF AWV ELECTION DATE 

Carmen Trutanich I' !t J City Attorney Los Angel~S 03/05/2013 
NAME OF CANOIDATE (FlnlAMl)I8AllOT MEASURE SUPPORT 

:0 
OFFICE SOUGHT OR HElCl BALlOT NO U TTER JURISDICTION A.NO r STRICT. IF AI« ELECTION DATE 

I ! \ 
NAME OF CANOIOA.TE (FItIIIL.I)I8A.lLOT MEASURE SUPPORT 

:Fi 
OFFICE S()OJGHT OR HELCI BAlLOT NOA.ETTER JURISDICTION ANO ~TRlCT. IF A./l'f ELECTION DATE 

I I ! 
NAME OF CANOIOATE (FnIllMI)lllALlOT MEASURE SUPPORT OPPOSE OFFICE SOUGHT OR HELD/ BALLOT NOA£TTER JURISDICTION A.NO ~TRICT. IF A./l'f ELECTION DATE 

II I D i 

! 
~---- --- - - -- -

3. Verification (Check One): LZI Principal Officer 0 Candidate/Officeholder I] State Ballot Measure Proponent 
I 

I have not received any unreported contributions or reimbursements to make these independent expenditures. I have not coor~inated any expenditure made during this 
reporting periit0'th the candidate or the opponent of the candidate who is the subject of the expenditure, with the proponen~ or the opponent of the state measure that is the 
subject of the I njliture, or tyiV' theHgents of the candidate or the opponent of the candidate or the state measure propone~ or opponent. I certtfy under penalty of perjury 
under the lawl' ft"e Stale oflciufordta that the followl"lls true and correct. I 

Signature __ ~ ___ _ Printed Name Robert Kaplan 

I 
I 

03/14/2013 
Signed on 

(monIII. !My. )'Nfl 

FPPC Form 462 (Dec/2012) 
FPPC Advice: advice{j)fppc.ca.IOV (86&/275-3772) 

www.fppc.ca·SOV 


