Candidate Intention Statement

For Official Use Only

Checlc One: mﬁnmm CJAmendment (Explain)

1. Candislate Information:

NAME OF CANDIDATE (Last, First Middle Initia) DAYTIME TELEF-4ONE NUMBER FAX. NUMBER (optional)

opdSort Lupsay o N 2
Grodrant (A /4l

AGENCY NAME DISTRICT NUMBER, if applicz ble. KANON-PARTISAN OFFICE

_PM S‘D IPARTY PREFERENCE:

(Check one box, ir'apnf cable.)

[ state (complete Part 2 p A f' L [BPRIMARY / GENERAL
B'/iity [] county ] Mutt-County: .4 4- [Ny /l —w

OFFICE 3OUGHT (POSITION TITLE

OFFICE JURIEDICTION

{Name of Mutti-County Jurisdiction) (Year of Election) ] SPECIAL / RUNOFF

2, State (Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges. judicial candidates, and cancivates for local offices do ot complete Part 2.)
(Check ors box)
[J1 accept the voluntary expenditure ceiling for tha election stated above.

lE'l/do not accept the volunlary expenditure ceiling for the election statad above.

Amendment:

QO 1did not exceed the expenditure ceiling in the primary or special election heldon ____ [ | and | accept the voluntary expenditure
ceiling for the g=neral or special run-off election.

(Maik if applicable)

3 On, —Ad /| cuntributed personal funds in excess of the expenditure ceiling for the election stated above.

we—Tt — w—1

3. Ver'ific:tation:

| certifiy under penalty of perjury under the laws of the State of Califomia that the foregoir

é_/_j__m Sic natur

(month, day, y=ar)

iz true and correct.

Executed on
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