Candidate Intention Statement {}gﬁg;zj “?g; }‘i rk Date Stamp _ CALIFORNIA 501
% % 7 B

FORM

For Official Use Only

Check One:  KMnitial [JAmendment (Explain)

1. Candidate Information:

OF CANDIDATE (Last, First, Middle Initial) oy DAYTIME TELEPHONE NUMBER FAX NUMBER (optional} E-MAIL (optional)
ﬁﬁ& \f\CM\ YOO N2 (#0S) BIG- 3747 () \oke 4 @mmxm @ g . Comn
STREET ADDRESS CITY STATE ZIP CODE
o O\ w\\’u v Yl ﬁ}%?; O rncuned CAA o B0 30
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME P DISTRICT NUMBER, # applicable. §NON_pARTISAN

oty

Oviaowed C,\\ﬂ C/mw A Wowmaer “Ci h o} Oxnene -

OFFICE JURISDICTION
D State (Complete Pant 2.)
S ity D County D MUIti'Coumy: {Name of Multi-Counly Jurisdiction) %

2. State Candidate Expenditure Limit Statement:
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