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1. Candidate Information:

NAME OF CANDIDATE (Last. First, Middie Initial) [N DAYTIME TELEPHONE NUMBER FAX NUMBER (opt:ona!) MAILY (optional)
—J 291 EZ Drck _ D. §oSi 755-4533 ( 13 TAQUEZ.COm
STREET ADDRESS# ciTY STATE 2| ODE
[200 Rachel D - Oxpgap, Co 2530
OFFICE SOUGHT (POSHTION TITLE) Y NAME DISTRICT NUMBER, ir appiicatie. |l NON-PARTISAN -
Crry Coune,]
OFFICE JURISDICTION

[ State (compiete Part 2)

City [ County [] Multi-County:

{Name of Jurisdiction) m

2. State Candidate Expenditure Limit Statement: Voluntary Expenditure Ceilings:

{Candidates for statewide ofiice are not required to complefe Part 2 unlil 11/6/02. CalPERS candidates, {Gov. Code Section 85400)

Judges, judicial candidates, and candidates for local offices are not required to complete Part 2.} Office Primary or General or
—______ Primary/general election ___________ Special/runoff election Special  Special Run-off
(Year of Election} (Year of Eflection} (Effective 1/1/01 )

{Check ane box) Assembly $400,000 $700,000
11 accept the voluntary expenditure ceiling for the election stated above. Senate $600,000 $900.000
[ do not accept the voluntary expenditure ceiling for the election stated :
above. (Effective 11/6/02)
Amendment; Board of Equalization $1,000,000 $1,500,000
QO | did not exceed the expenditure ceiling in the primary or special Governor $6.000.000 $10.000,000
election held on: ; r and | accept the voluntary _ e e
expenditure ceiling for the general or special run-off election. :.leutenant SOVEFDOT. Attorgey Gﬁneral, $4,000,000 $6,000,000
nsurance Commissioner, Controller,
Secretary of State, Supt. of Public Instruction,
(Mark if applicable) Treasurer
Oon__+ ¢ . | contributed perscnal funds in excess of the
expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty /erjury nder the laws of the State of California that ing-t e and correct.

(rfonth /S/ feaﬂ

Executed on Signature
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