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Check One:  [@initial [l Amendment (Explain) AUG 12 2022

KINGS COUNTY ELECTION$

1. Candidate Information:

NAME OF CANDIDATE (Lasl, First Micdle kitial) DAYTIME TELEPHONE NUMBE FAX NUMBER {opflonal) , EMAIL (oplionel)
B Acth Gt r)e e Cyahes. com
~1CND v or ( ) Jene €Yo “

STREET ADDRESS CITY : STATE ZIP CODE
al
Hepifow cal 73230
QFFICE SHT (POSITICN TITLE AGENCY NAME DISTRICT NUMBER, if applicabls, @ NON-PARTISAN OFFICE
y ) / N
Trv 5'/’ €L yo Cm“éfd ~eb/’°4 Un 1007 # / PARTY PREFERENGE:
OFFICE JURISDICTION {Check one bax, If applicabio,)
[ state (comptete Pad 2,y , [ PRIMARY / GENERAL
. " . , 20272
[ city Wounty [ Multi-County: (Name of Muli-County Jurisdiction] TVoar of Exacion) [[] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:
{CalPERS and CalSTRS candidates, fudges, judicial candidates, and candidales for local offices do not complate Part 2.)

(Check cne box)
e accept the voluntary expenditure ceiling for the election stated above.

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

Amendment:

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

(Mark if applicable)

7 On, food | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

F certify under penaity of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on 74/4' / 2, 22 Signature _

J (monith, day, yoar) (Cendidate)
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