Candidate Intention Statement

.. Check One:  gllnitial OJAmendmant (expiain)

Date Stamp

RECEIVED

JUN 25208 :

For Official Use Only

1. Candidate information:
NAME OF CANDIDATE {Last, First Middle Initial)

Jackson, Crystal

DAYTIME TELEPHONE NUNBER
{ 538 y 352-3432

RINGSCOURTY ELECTIONS
FAX NUMBER (optional) EMALL {optional}

¢ )

jacksoncysjdgmail . con

STREET ADDRESS

CitY

Lemoore

STATE

Ch

ZIP CObg

23245

QFFICE SQUGHT (POSITION TiTLE) AGENCY NAME

Wegt Hills Community College District Xings County

DISTRICT NUMBER, if applicable,

4

NON-PARTISAN QFFICE

PARTY PREFERENCE:

OFFICE JURISDICTION
2 state (Compinte Part 23

2024

{Check one box, if applicable.)
£ 1 PRIMARY / GENERAL

Ocity K] County -[] Muli-County:

(Name of Nult-County Jurisdiction)

(Year of Election)

7] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:

. {C2IPERS and CalSTRS candidates. judges. judicial candidates. and candidates for iocai offices do not compigte Part 2.}

(Check cne box)

[J¥ accept the voluntary expenditure ceiling for the electicn stated above.

[Tt do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:

(O [did not axceed the expenditure ceiling in the primary or speciai electienheld on: /.

the general ¢r special run-off election.

{Mark if 2pplicable)

1 0n

. J. -1 contributed personal funds in excess of the expenditure ceiling for the election stated above.

and | accept the voluntary expenditure ceiiing for

3. Verification:

} certify under penslty of perjury under the laws of the State of Caiifornia that the foregeing is true and corract.

06/17/2024
{month. day, year}

Executed on_‘

Slgnamre Cetal saelfian Yun 17, 2028 15060 201

(Cancczre) -

FPPC Form 501 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





