Candidate Intention Statement

Check Cne: T Amendment (Exptain)

[ Initial

Date Sla CA 1 . i R 4
RECEIVED ArmA 501
AUG 12 2022 e

KINES COUNTY ELECTIONS

1. Candidate Information:

NAME OF CANDIDATE (Lasl, First Midcle Inital) DAYTIME TELEPHONE NUMBER FAX NUMBER (oplional) EMAIL (optional)
APINAIR®OL TR/} D ( )

STREET ADDRESS CITY STATE 7P GODE

I NN N (A AWK

OFFICE SOUGHT (POSITIGN THLE) AGENCY NAME

DISTRICT NUMBER, If applicable,

3

mNONPARTISAN OFF{GE

LENNPORE oMo Weh S uXorl ™axxmg . AR § R PARTY PREFERENCE:

OFFICE JURISDICTION J {Check one box, if applicable.)
O S-tale (Complste Part 2.) oM R PRIMARY / GENERAL
oty [HCounty  []Multi-County: {Nama of Mulli-County Jurisdiction) Wearof tlostony ] SPECIAL/RUNOFF

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candfdates, jlidges, judiclaf candidates, and candidates for local offices do not complate Part 2.)

{Check one box)
1 accept the voluntary expenditure ceiling for the election stated above.
[CJ1 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:
OO | 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)

[] On, / /

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 Californla that the foregojpG is true and correct.

.-

Execuled on Signalure

(month, day, yesr;

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






