Candidate Intention Statement

Check One: & initial CJAmendment (explain)

Date Stam CALIFORNIA
o rorw 901

NOV 12 2018 :: ForEEES™

1. Candidate Information:
NAME OF CANDIDATE (Lesl, First Midce tnitlal) DAYTIME TELEPHONE NUMBER

£,

NOV 1 2 2019
FAX NUMBER (optionsl) EMAIL (opmal)ss COUNTY ELECTIONS
itk ned £) Carcaszs n@v-
- W P =

STREETADDRESS

é@_,,éw/
OFFICE SOUGHT (POSITION TITLE)

F250
ISTRICT NUMBER, If appiicable.J[_] NON-PARTISAN OFFICE
PARTY PREFERENCE:  A//e

oot e fﬂw@ 7z, @g M/(?ﬂq,:
OFFICE J ISDICT!ON .

[T state (compiets Part2.)

(Check one Eox, If appiicable.)

E PRIMARY / GENERAL
2020

CJcity RgCounty  [T] Mutti-County: Nams of Mol-Gounty Jariadieton)

— ey~ L] SPECIAL/RUNOFF

2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidatss, judges, judiclal candidstss, and candfdstss for iacal offices do not complete Part 2.)

(Chack ons box)
[} accept the voiuntary expenditure ceiling for the election stated above.

3! do not accept the voluntary expenditure ceiling for the election stated aboves,
Amendment:

O |did not excesd the expenditure ceiling in the primary or spacial election heid on: J J and | accept the voluntary expenditure ¢eiling for
the general or spacial run-off election.
(Merk If agphizable)
[ On /. / , | contributed personal funds In excess of the expenditure celling for the election stated above.
3. Verification:

| certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.
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B on (month, day, year)/ % Signature (Candidate} FPPC Form 501 (August/2018)
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