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Check One: mitial [J Amendment (Explain) 03/26/15 16:00 C

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Mideio ritia) DAYTIME TELEPHONE NUMBER FAX NUMBER (opfionaf) E-MAIL foptionat)
S EETQ[ZE%{?M& 2l sa o) 9/0-83833 () E MALLANAQ BMBHL . Con,y
TR ZIP CODE
HayeoerL C’jf‘a Coines / City or z%vqwem/
GFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, 1 appikcable. |[e-NON-PARTISAN
%/ht'dﬂ— CM_. (oF) 7‘7’\ o ﬁ‘d@wﬂgf PARTY:

OFFICE JURISDICTION [ 7 J

[7] State tcomplet Part 2) 26/ CP

BTty CcCounty O Mulii-County: {Name of Muli-County Jurisdiction) " (Vaor of Eloctor)

2. State Candidate Expenditure Limit Statement;
{CalPERS and CalSTRS candidates, fudges, judictal candidates, and candidates for local offices do nof complete Part 2.}

T Primary/general elaction ~ear o BT Special/runofi election

{Chack one box)
| accept the voluntary expenditure ceiling for the election stated above.

[]1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment;

O | did not exceed the expenditure ceiling in the primary or special election heldon: ____ /7
the general or special run-off election.

and | accept the voluntary expenditure ceiling for

(Mark ¥ applicabis)
[Jon__/ /1 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 MM"\ Q& QO/T— Signawrew B N P

(month, day, year] (Cendidstal/ FPPC Form 501 (Aprilf2011)
FPPC Toll-Free Melpline: 86&/ASK-FPPC (865/275-3772)




