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1. Candidate Information:

FAX NUMBER (optional} E-MAIL (cptionai)

NAME OF CANDIDATE (Last, First, Middie Initial) DAYTIME TELEPHONE NUMBER
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STREET ADDRESS
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STATE ZIP CODE

OFFICE SOUGHT (POSITION TITLE) " AGENCY NAME DISTRICT NUMBER, if apgiicahle. &NON-PAR'HSAN
OFFICEJURISDICTION
[ State (Gomplete Fert 2)
ﬁ}cnty Qcounty [I Mum-County — : 2oty
{Name of Mut-County Jurisdiction) (Yaar of Section}

2. State Candidate Expenditure Limit Statement:
fCa!PE?S candidates, judges, judicial candidates, and candidates for local offices are nof required to complete Pa.rt 2)

2o Primaryigeneral election ) Specialirunoff election

{choncﬂun) - (Yearof

{Check ona box) '
[H/I{t::ept the voluntary expéenditure ceiling for the election stated above.

1} do not accept the voluntary expenditure ceiling for the election slated above.
Amendment.

O 1did not exceed the expend:ture ceiling |n the primary or speclal election held on: / .

"general or special run-off election.

{Mark X applicable)

and | accept the voluntary expenditure ceiling for the

] On / I | contributed personat funds in excess of the expe_ndim'm ceiling for the election stated above.

3. Verification:

I cerfify under penalty of perjury under the laws of the State of California wjﬂg is true and

v.D" '

_ Executed on (<>f !LI PR : Signature
- (month, day. yeat} - .

/ {Candidafe}
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