Candidate Intention Statement E@EIWE D

Check One:  [Jinitial [ Amendment (Explain) JUL 192022

For Official Use Only

Kings County Elections

1. Candidate Information:

NAME OF CANDIDATE {Lasl, First Middls Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL {oplional)
MALDONADD B ILVIA I bibolunny @qmar [, cont
STREET ADDRESS CITY STATE ZIF CODE 7
B C o 2o« FcTlieman) 0y - Y3239
OFFICE SOUGHT {POSITICN TITLE) AGENCY NAME DISTRICT NUMBER, if applicable, ["] NON-PARTISAN OFFICE
be CeTo K el conites 0 Duwart, SERVILES DT dr PARTY PREFERENCE:

{Check one bex, if applicatle.)
[C] PRIMARY / GENERAL

QFFICE JURISDICTION
[T state (complete Part 2}

m Gty [ County [ Muiti-County: (Name of Mulb-County Jursdiolion) ear of Elacton) [[] SPECIAL/ RUNOFF

2, State Candidate Expenditure Limit Statement:

{CalPERS and CalSTRS candidales, judges, judicial candidales, and candidates for local offices do not complele Parf 2.)

(Check one box)
]I accept the voluntary expenditure ceiling for the election stated above.

[1f do not accept the voluniary expenditure ceiling for the election stated above.

Amendment;
O I did not exceed the expenditure celling in the primary or special election held on
ceiling for- the general or special run-off election.

—

and | accept the voluntary expenditure

{Marik if applicable)

OOn, ___ 4/ Icontributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| cerlify under penalty of perjury under the laws of the State of Californla that the foregolng Is true and correct.

Executed on Signature
{month, day, year) {Gandidats) FPPC Form 501 {August/2018)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov






