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1. Candidate Information:
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[ S I . . . ~ i - .
L [ s _k-\ — OrGy 20T - s el /a' y L 3 s \ <
U SoaNini e Beameer. L EH359-Ye 33 Nf Megian $ W@, Gma - comn
STREET ADDRESS / CITY STATE ZIP CQDE J
- — - . el i —~
St DReine A CA ‘{319
OFFICE SOUGHT (POSITION TITLE) ) AGENCY NAME DISTRICT NUMBER, If apphicable. [ NON-PARTISAN OFFICE
‘\/J‘ll virt ’ /o PC(;{]"\ Mgy T‘Z’;\ ,C‘Cii:‘ EG(J < '7. PARTY PREFERENCE:
ORELY S TR W ol il oy CARNT PR L iy ol :
OFFICE JURISDICTION 4 {Check one box, if applicable.)
[ State (complete Part2) .AZ/ 01 CO XERIMARY/GENERAL
ey &Coumy [ Mutti-County: (Name of Multi-Counly Junisdiction) (Year of Election) [[J SPECIAL / RUNCFF

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidales, judges, judicial candidates, and candidates for focal offices do not complete Part 2, )

{Check one box)

R attept-the VoIOMETy EXPENTNGre celling for the slection stated above.
[11 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

(O 1did not exceed the expenditure ceiling in the primary or special election held on
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and | accept the voluntary expenditure ceil-

OOn | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:
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