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1. Candidate information: _
CAYTIME TELEPHONE NUMBER FAX NUMBER (optional} E-MAIL (optioral}

NAME OF CANDIDATE (Last, First, Middla Initial) ‘ .
Sahno f?uclf (805 8/ 2 - 1998 gigajwo & lfa'fma;/- Com
STREET ADDRESS j - ony , ' _ STATE ZIP
I3[ North @;ﬁ'eh’ Awenue Oxmard | A 25030 -
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME ~ |DISTRICT NUMBER, i appiicable. ([T-MON-PARTISAN
_OM_QML@:&:&L—LE Ly of Ornard pagTy:
OFFICE JURISDICTION ' R - ! .
[] State (Campiste Part 2) . ' :
E»tﬁty Cou Multi-County: T zolz
| nty [] Multi-County: iame of AR-Gounty Juredicton) - - T ¥ear of Clection)
2. State Candidate Expenditure Limit Statement:
{CaIPERS candidates, judges, judicial candidates, and candldares for local offices are not requimd to compfete Part 2.)
i
- Primarylgeneral election Speclallrunoff e{ectfon
(Yarnfspdim) . .- - {Yearof Election)
(Clieck one hox)
1 accept the voluntary expenditure ceiling for the election stated above.
- 3| do not accept the voluntary expenditure ceiling for the election stated above.
Amendment. ' : ‘
Ol did not exceed the expendlture ceiling in the primary or speclal election held on: / ;____and [ accept the voluntary expenditure ceiling for the
genelal or special run-off election. . :
{Mark ¥ applicable}

0 On 4.} contributed personal funds in excess of the expe_nditu're ceiling for the election stated above.

3. Verification: - . .
i certify under penalty of perjury under the Iaws of the State of Callfomna that regoing i true and %W

Executed on ___57-4”’%#9/ P2 i ignalure

day, yoar} - , .
FPPC Form 501 {January/05)

FPPC Tolt-Free Helpline: 866/ASK-FPPC {866/275-3772)



