Candidate Intention Statement Dato Stamp CALIFORNIA 501
RECEIVED ... FORM

i For Officlal Use On
Check One: /Mfuémal CJ Amendment (Explain AUG 05 2022 o Ofical U Ori

MINGS COUNTY ELECTIONS

1. Candidate Information:
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- b‘:J v
j A (.,e\;t'» .,[\( 2N f>;- {
= cITy STATE Z|P CODE
j A SRS
{),M VA0S [ CTA G )Z"/":)_
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, If applicable. [SINON-PARTISAN OFFICE
) 4 ) <7 Ly =1 .
o Ot T e | L,-" U ¥R e }"ff,"c‘f) / 7 ) !{ ie , feeln /Z{*i 3 . PARTY PREFERENCE:
OFFICE JURISDICTION {Check one boy, if applicable.)
3 state (completg part 2) i “E}-BRIMARY / GENERAL
- . 2 527
[ ciy %Z; unty [ Muiti-County: (Name of Multi-Counly Jurisdiction) (Year of Fiecticn) [] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:
{CalPERS and CaiSTRS candldates, fudges, judlsial candidates, and candidates for local offices do nof complete Part 2.)

(Check ene box)
[J1 accept the voluntary expenditure ceiling for the election stated above.

1 do not accept the vaoluntary expenditure ceiling for the election stated above.

Amendment:

O | did not exceed the expenditure ceiling in the primary or special election held on / / and | accept the voluntary expenditure
ceiling for the general or special run-off election.

(Mark if applicable)

3 On, _J / I contributed personal funds in excess of the expenditure ceiling 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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