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Gheck One: E|tn¡tiat lAmendment (Exptain)

on:

NAME OF CANDIDATE (Last, Fißt, Middle ln¡tial)

Daniels, William R.
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Council Member
OFFICE JURISDICTION

n State (complete Part 2.)

E city n County n Multi-County:

Simi Vall 93065
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2. State Gandidate Expenditure L¡m¡t Statement:
(CaIPERS and CaISTRS candidates, judges, judicial cand¡dates, and candidates for local offices do not complete Paft 2.)

-(Eil of Elect-ül
Prim ary/gene¡al election

(Year of ElecT¡on)
S pec i al/ ru noff el ecti o n

(Check one box)

! I accept the voluntary expenditure ceiling for the election stated above.

E I Ao not accept the voluntary expenditure ceiling for the election stated above.

Amendment:

O t O¡O not exceed the expend¡ture ceiling in the primary or special election held on: and I accept the voluntary expenditure ceiling for

the general or special run-off election.

(Ma* ¡f applíæble)

n On t I , I contributed personal funds in excess of the expenditure ceiling for the election stated above

3. Verification:

I certify under penalty of perjury under the laws of the State that

DISTRICT NUMBER, if appliæble.

N/A

ing is true a

Executed on
day, year)

Signature
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(Cand¡date)




