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1. Candidate Information:

NAME OF GANDIDATE (Lasi, Firsl Hidd Inial) FAX NUBER (opticnal) EMAL. (cptional) \
Olive v ,dohn & D ) ool Rams@lve com,

STREET ADDRESS cITY STAIE Z2iP CODE

LE MO & O ‘L\ 95 2.1-/\5

AGENCY NAMI: {STRICT NUMBER, if applicable, ["]NON-PARTISAN OFFICE

Q)Dm}’ d Og'\ b\ -\ﬁé C)‘f() s LCU}( LU(\Q \-\-—(\/\\ 0\0\\'}" Oy .<5 PARTY PREFERENCE:

OFFICE JURISDICTION (Check one box, if applicable.}

[ State (complste Part 2 K ( n O{S af) 1/(, VL\(' " / i O 22 E PRH.\A/‘\RY/GENEf.RJ‘\L

Cloy B county [T Mul-Counly: {Namo of Mull-Cdunty Jurisaiction) (Yoar of Flocion) ] SPECIAL/ RUNOFF

(=]

2. State Candidate Expenditure Limit Statement:
{CalPERS and CalSTRS candidaies, judges, Judiclsl candidates, and candidales for local offices do not complete Pail 2.}

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

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

Amendment:
O 1did not exceed the expenditure ceiling in the primary or special election heid on / / and | accept the voluntary expenditure
ceiling for the general or special run-off election.

{Mark if applicable)

£ On, ] / | 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 frue and correct.

Executed on O O

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