Candidate Intention Statement : Date Stamp CALIFORNIA 50 1

RECEIVED FORM -
- For Officlal Use Onl
Check One: (minmal [JAmendment (Explain) orOficial Use Only
JUL 26 2022
1. Candidate Information: RINGS COUNTY ELECTIONE
NAME OF CANDIDATE (Lefxyﬁddle [nitial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optionat) N
Bl ST [ bksherfon@ oma/l. com.
STREET ADDRESS v M N CITY STATE ZIP CODE rd
Prd
LemdOre— CA. 9:7,24/5
OFFICE SOUGHT (POSITION TITLE) AGENGY NAME BISTRICT NOMBER, 1 appicable JE] NON-PARTISAN OFFICE

B‘r—ea‘?L O ﬁnﬂ'ﬁ'gﬂ(]’ _.% ;}m?é;n AfS}H\C’ 7L PARTY PREFERENCE:

OFF{CE JURISDICTICN {Check one box, if applicable,)
D State (Complete Par 2.) ZO Z MWIMARYIGENERAL

O ey ﬁ County [T Multi-County: {Name of Mulli-County Jurfsoiction) (Yoarof Eloction) L] SPECIAL/ RUNOFF

2, State Candidate Expenditure Limit Statement:

{CalPERS and CalSTRS candidates, fudges, judicial candidales, and candidates for focal offices do not complate Part 2.)

{Check cne box)
[J1 accept the voluntary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure celling for the election stated above,

Amendment:
QO | did not exceed the expenditure ceiling in the primary or special election heldon L/
ceiling for the general or special run-off election,

and | accept the voluntary expenditure

{Mark if applizable}

0 On, /. /  lconiributed perscnal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certlfy under penalty of perjury under the laws of the State o f nd correct,
- -
Executed on 7 Z({ = 2 7 Signature
(manth, cegt yeer) (Candidste) FPPC Form 501 {August/2018)

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






