
Form 462 
Verification of Independent Expenditures CALIFORNIA 462 

FORM 

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 • 

o Amendment ( ....... ) 

... Rt.~ 
NAME OF COMwmEll ' 

Taxpayers for Quality Leadership 1361185 
BUSINESS STREET AOORESS CIlY 

525 E. Seaside Way, #101-C Long Beach 
STAle ZlPCOO£ ........ TEUPHONe NUMBER 

CA 98082 gary@crummittandassociates.com 

This committee has reported independent expenditure(s) to support or oppose the candldate(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 85500.) 

Cary C. Chen Board Member Ro)and Unified Schoo) District 11/05/2013 

Lynne Ebenkamp ./ Board Member Ro)and Unified Schoo) District 11/05/2013 

Margaret Finlay ./ City Council Member City of Duarte 11/05/2013 
SOUGIiT 

./ 11/05/2013 
I City Council Member .. - 30=.. -. ;. . ~. ~~~ ..:. --i:J " "' .. " , ~~ a; J[]~ ~ - -' . . '. 

Tzeitel Paras-Caracci City of Duarte 

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 
subiect of the expenditure, or with the ag~nt~ candidate or the opponent of the candidate or the state measure proponent or opponent. I certify under penalty of perjury 
under the laws of the State of California ~ t~lIoWlng Is true and correct. 

A/ / / / 

Signature ~ • ( - r 
10/2212013 

d 
Michael W. Lewis Printe Name __________________ _ 

S1gncd on 
(tnerICn. IMY. )9'" 

FPPC FDnn 46Z (Dec/ZOlll 
FPPC Advice: advice@fppc.ca.IDV(866/Z75-377ZI 

www.fppC.ca.gDV 


