Candidate Intention Statement Dale Starp (CALIFORNIA ()4

RECEIVED ik EQRM:JT .

For Officlal Use Only

Check One:  [F]Initial [C]Amendment OCT 18 2024

(Explain}

[NGS COUNTY ELECTIONY

——
Py

1. Candidate Information:

NAME OF CANDIDATE  (Last, First Middle Initial) DAYTIME TELEPHONE NUNBER FAX NUMBER ({oplicnat) EMAIL (optional)

Arlonio Ton il e ()
STREET ADDRESS cITY STATE ZiP CODE
Avena A 97204
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME ) DISTRICT NUMBER, If appllcable. D NON-PARTISAN OFEICE
Qe haol TFeard  Member PANVAYY! PARTY PREFERENCE:

OFFICE JURISDICTION {Check one box, if applicable. )
[] State (compiete Part 2.) 20 2 PRIMARY / GENERAL
Clcy b Ceunty ] Mulli-County: {Nams of Mull-County Jursdiction) vearorEisctiory  [[] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:

{CalPERS and CalSTRS candidates, judges, Judicial candidates, and candidatas for Jocal offices do nof complote Part 2.)

{Check one box}
[[1} accept the voluntary expenditure ceiling for the election stated above.
[J1 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:
QO 1did not exceed the expenditure ceiling in the primary or special election held on and | accept the voluntary expenditure ceil-
ing for the general or special run-off election.
{Mark If applicable)
10n | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penaity of perjury under the laws of the State of California the oing is frue and correct.

Execuled on /O /’J /2"1 Signalure
(month, day, year) h (Condidate)
FPPC Form 501 {August/2023}

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






