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1. Candidate Information: 
NAME OF CANDIDAtE (LI>St, Fh(, Middle I,",,"') DAYTIME TelEPHONE NUMBER FAX NUMBER (optional) E-MAIl (OP(KJn9Q 

Ruby, Courtney 510 916 c vahoo.com 

STREET ADDRESS CI1Y STATE ZIP CODE 

Oakland CA 94605 

OFFICE SOUGHT (pOSITION TITLE) 	 AGENCY NAME DISTRICT NUMBER, If appIic'able IIKI N..O.N-PARTlSAN 

Mayor PARTY:f _._._._._._------

c:O~F:::F-:-IC:-cE:-J-U-R-:ISDIC-T-IO-N-

o State (Complete Pan 2) 

2014City o County Multi-County: tycaiiifFJ<.d,u,'j 

2. State Candidate Expenditure Limit Statement: 
(CaIPE.RS and CALSTRS candIdates, judges, judicial candidates, and candidates for local off/ces are not required to complete Part 2.) 

-,;;~"'""=:::;- Primary/general election (Year 01 EJectIofl) Special/runoff election (YoarOfEledioni 

(t."fulckonebox) 

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

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


Amendment: 

o 	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. 

----------~..~.----------
(Marl< if applialble) 

o 	On I contributed personal funds in excess of the expenditure ceiting for the election stated above, 

3. Verification: 
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