
Form 462 
Verification 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: 
Nl,ME OF RECIPIENT COMMITTEE, ENTITY OR INDIVIDUAL 

Calwa Political Action Committee 
BUSINESS STREET ADDRESS ClTY 

2560 S 10TH ST Fresno 
STc\TE ZIP CODE E·MAIL 

o Amendment (Explain) 

1357650 

CA 93725 calwapac@gmail.com 
2. Cimdidates Of Measures: 

COMMITTEE 10# 

TELEPHONE NUMBER 

(559 ) 325-4401 

This committee has reported independent expenditure(s} to support or oppose the candidate(s} or measure(s} listed on a ballot for the election 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 8SS00.) 

NAME OF CANDIDATE (FirstlLast}t8ALLOT ME,'\SURE SUPPORT OPPOSE OFFICE SOUGHT OR HELD! BALLOT NOJLETTER JURISDICTION AND DISTRICT, IF ANY ELECTION DATE 

Mary L. Rosales D 0 Board Member Calwa Recreation and Park 11/05/2013 
NAME OF CAND1Do'TE (FlrstlLast)IBALLOT MEASURE SUPPORT I~ OFFICE SOUGHT OR HELDt BALLOT NO.lLETTER JURISDICTION AND DISTRICT, IF ANY ELECTION DATE 

Paul H. Garcia II .; Board Member Calwa Recreation and Park 11/05/2013 
NAME OF CANDIDATE {FlrSVLastjIBALLOT MEASURE SUPPORT OPPOSE OFFICE SOUGHT OR HELDI BALLOT NOJLETTER JURISDICTION AND DISTRICllF ANY ELECTION DATE 

I J 
NAME OF CANDIDATE {FlrstfLast)/BJ\LLOT MEASURE SUPPORT OPPOSE OFFICE SOUGHT OR HELDI BALLOT NOJLETTER JURISDICTION AND DISTRICllF ANY . ELECTION DATE 

I 
!,--

3. Verification (Check One): ", IZI P,'ncfpai Officer . ,; ,)ti:,,::· ··OCandldii\<l/OfficeMldel'T :,,:;,~,;{jff;j; O$tllte-l;fall<.ltiM,,~sure:P"fOI'O!lei1t ....•.. 

I have not received any unreported contributions or reimbursements to make these independent expenditures. I have not coordinated any expenditure 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 ex _ enditure, 0 with the agents of the candidate or the opponent of the candidate or the state measure proponent or opponent. I certify under penalty of perjury 
under the laws 0' the Stat alifor ia that the following is true and correct. 

Sandra F. Celedon-Castro 07/31/2013 
Signature ..", ::,,-~=- Printed Name ____________________ _ Signed on 

(month, day. year) 
FPPC Form 462 (Dec/2012) 

FPPC Advice: advice@fppc.ca.gov(866/275-3772) 
www.fppc.ca.gov 




