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Form 462 CALIFORNIA
Verification of Independent Expenditures FORM 46 2

This verification form identifies an individua! responsible for ensuring that the campaign committee’s independent O Amendment (Expian)
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 Coftfmittees: - ' = A o R ST NiCREE R RS
NAME OF RECIPENT COMMITTEE, tamrvon INOMIDUAL COMMITTEE D#
Committee for a Safer Los Angeles, Supporting Eric Garcetti for Los Angeles Mayor 2013 1356423

BUSINESS STREET ADDRESS ary

1880 Century Park East, Suite 607 Los Angeles

STATE ap CoDE E-taAL TELEPHONE NUMBER

CA 90067 amaltbie@nossaman.oom (916 ) 442-8888
2. Candidatesor Medsores: R T R M T el S e i O SRS SRR A v-q:,—.,.

This committee has reported independent expendlture(s) to support or oppose the candldate(s) or measure(s) llsted ona ballot for the election date ldentlﬁed 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 CANDIOAT £ (FItLSsW/BALLOT MEASURE SUPPORT| OPPOSE | OFFICE SOUGHT OR HELDY BALLOT NO.AETIER | JURISDICTION AND DISTRICT fF ANY ELECTION DATE
Eric Garcetti v Mayor Los Angeles 05/21/2013
NAME OF CANDIDATE (FISULASO/BALLOT MEASURE SUPPORT| OPPOSE | OFFICE SOUGHT OR HELDY BALLOT NOAETTER | JURISDICTION AND DISTRICT, IF ANY ELECTION DATE
"NAME OF CANCIDATE (Firstl asQ/BALLOT MEASURE SPrOSE | GFFICE SOUGHT OR VELO BALIOT W0 AETTER | AURSORTION AND GRS TRST W Aoiv ELECTION DATE
NAME OF CANDIDATE (Firsiles(YBALLOT WEASURE SUPPORT I OPPOSE | OFFICE SCUGHT OR HELDY BALLOT NOAETTER |JURISDICTION AND DISTRICT, IF ANY ELECTION DATE

3. Verification {Check One}: % B Principal Officer -~ . [J'Candidate/Officehoider - + O $tatd Ballot Measure PioBonent < ="

1 have not recelved any unreported contributions or reimbursements to make these independent expenditures. | have not coordinated any expenciture made during this
reporting period with the candidate or the opponent of the candidate who Is the subject of the expenditure, with the proponent 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 proponent or opponent. | certify under penalty of perjury
under the laws of the State of California that the following Is true and correct.

sw"(/ ereonn, Samantha Millman - g ] \3

imoh. Aoy, yesr)
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