
       
         
     

   
    

  

 

 

  

    
             

      

    

 

     

        
        

     
       

           

  
      

  
      

    

ELECTRONIC FILING VERIFICATION 
Pursuant to Los Angeles County Code Section 2.195.050 (C), this form must be filed with the Registrar-
Recorder/County Clerk within five (5) business days of electronically filing the California Form 460. 

COMMITTEE INFORMATION 

Committee Name: 

State ID Number: 

Treasurer Name: 
OFFICEHOLDER, CANDIDATE, OR BALLOT MEASURE INFORMATION 

Name of Officeholder or Candidate: 
(List name of officeholder or candidate for which this committee is primarily formed) 

Office Sought or Held (Include Location and District if Applicable): 

Name of Ballot Measure (If Applicable): 

� Support � Oppose 

COVER PERIOD 

Amendment:Statement covers period from through 

I have used all reasonable diligence in preparing and reviewing the statement or report submitted 
electronically to the Los Angeles County Registrar-Recorder/County Clerk pursuant to Los Angeles 
County Code 2.195, and to the best of my knowledge the information contained therein and in the 
schedules attached to the aforementioned California Form 460 is true and complete. I certify under 
penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 
Date 

By 
Signature of Treasurer or Assistant Treasurer 

Executed on 
Date 

By 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

or Responsible Officer of Sponsor 

The original form must be returned within 5 business days either
 
in person or by mail (postmarked on or before the 5th business day) to:
 

Los Angeles County Registrar-Recorder/County Clerk
 
Campaign Finance and Proposition B Unit
 

12400 Imperial Highway, Room 2003
 
Norwalk, California 90650
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