Candidate Intention Statement Dae Stamp CALIFORNIA 501
RECEIVED

; For Official Use Only
Check One: Q’ﬁitla[ Amendment (Expla e
: - (Ero MAR @9 2027

FORM

LINGS COUNTY ELECTIONE

1. Candidate Information:

/N OF CANDIDATE {Last, First Middle Inltal) £ TELEPHGNE NUMBE FAX NUMBER (oplional EMALL {opticnal)
! - . ” ! o ' ! ¢ 2
g, Pl TS M () aarer. Al tid, LAPLIOG s o
) STATE ZIP CODE

STREET ADGRESS cIy
, Ve : -
oo avd & BuoerusSors Fuv eo, (ou e
OFFICE SOUGHT {POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable.| QNGN'-PARHSAN OFFICE
PARTY PREFERENCE:

OFFICE JURISDICTION (Check ane box, if applicabls.)
[L] State (comploto part 2, [] PRIMARY / GENERAL
S ciy E/ County  [] Multi-County: Name of MUE-County TursdicTion) ~—WeerolBlesin—  [] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidales, judges, judiclal candidatos, and candidates for focal offices do not complefe Part 2.)

(Check one hox}
[11 accept the voluntary expenditure ceiling for the election stated above.

[CJ1 do not accept the voluntary expenditure celling for the election stated above,

Amendment:

O 1did not exceed the expenditure ceffing in the primary or special election held on: /o /.
the general or special run-off election,

and | accept the voluntary expenditure ceiling far

(Mark i applicablej

gon___/_ J

. | contributed personal funds in excess of the expenditure ceiling for the efection stated above.
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