
Candidate Intention Statement 

Check One: rjnlnitiai D Amendment (Explain) ------------------- 2018 , I 

1. Candidate Information: 

NAME OF CANDIDATE (Last, f-ln:1. Middle Initial) DAYTIME TELEPHONE NUMBER 

STREET ADDRESS Cl'!Y 

Si"""'' 
OFFICE SOUGHT (POSITION TITLE) AGENCY NAMF.. 

c~ (_o\)'{\ L\ \ C, :>ru 6~ 
OFFICEJ~TION ---\ 

0 State (Comµlolo Part 2.) 

t,Q_ City D County D Multi-County: (Name ol Multi-County Junsdiction) 

2. State Candidate Expenditure Limit Statement: 
/Ca/PERS and CalSTRS candidates, j11dges, judicial candidates, and candidates for local offices do not complele Pa1i 2.) 

----- Primary/general election 
(Year of Election) 

(Chee"- one box} 

...,,,-..,..,,.,....,,-,- Special/runoff election 
( Year al Elt!ctian) 

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

D I do not accept the voluntary expenditure ceiling for the election stated above. 

Amendment: 

FAX NUMBER (oplional) E-MAIL (opllnnal) 

ZIP CODE STATE 

CA q::D~~ 
DISTRICT NUMBER, if app!ir.able. 

----- » l V"1 -
NON·.PARTISAN 

2.0\ ~ 
(Year of F.lection)-

0 I did not exceed the expenditure ceiling in the pnmary or special election held on: __J________J __ and ! accepi the voluntary expenditure ceiling for 
the general or special run-off election. 

(Mori< ii app/,eable) 

D On __J________J __ , 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 of California that the foregoing is true and correct. 

Executed on ___ 7 !:J.? !1-2 _________ , Slgoat,,. ~--~-1--: /moni-day, year/ (Candidate) FPPC Form 501 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




