
Candidate Intention Statement Type or Print in Ink. 

Check One: ~itial 0Amendment (Explain) ------------------

1. Candidate Information: 

AGENCY NAME 

c;' ~~ 
0 State (Complete Part 2.) 

~ity 0 County 0 Multi-County: [Name- ot Multi-County Jurisdiction) 

2. State Candidate Expenditure Limit Statement: 
(CaiPERS and CaiSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.) 

.....,..,=-=~=" Primary/general election 
(Year of Election) 

(Check one box) 

.....,-v:=-::;--;:;.=:r- Special/runoff election 
(Year of Election) 

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

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

Amendment: 

1- , Pa!~ Stamp 
, tL~U 

!" i'l Cit. J f T HE C IT 'f Cl. t:: 
01\P~.LM·W 

14IJUN 18 PH 1:00 

CANDIDATE INTENTION STATEMENT 

CALIFORNIA 501 
FORM 

For Offidal Use Only 

E-MAIL 

o.1t.neT 
ZIP CODE 

c~ 9f/60'3 
DISTRICT NUMBER, if applicable. IQ NON-PARTISAN 

PARTY: --------------------

2t:J/t/ 
(Year of Election) 

0 I did not exceed the expenditure ceiling in the primary or special election held on: ___]___} __ and I accept the voluntary expenditure ceiling for 
the general or special run-off election. 

(Mark if applicable) 

0 On ___]___} __ , 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 ect. 

Executed on ~ -/8 - /$1 
(month, day, year) 

Signat
FPPC Form 501 (Aprll/2011) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 




