CANDIDATE INTENTION STATEMENT

FORM

. . For Official Lise Oniy
Check One: ‘ﬁlnmal [JAmendment (expiain)

CITY G- baa pomT

1. Candidate Information: Tt v T 39

NAME OF CANDIDATE (Last, First, Middie Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optignalir- 41 ¢ ~~ E-MAIL (optional)
FAYNE , Tony B I

STREET ADDRESS CITY
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. gNON-PARTISAN

> Y M -—M .

CiTYy CeoNciL cMBER. C,le'f o DANA %{N{ PARTY:
OFFICE JURISDICTICN
[ State (complete rar: 2.3
- . DANQ\ PeiNT- 2014
F City m County m MUItl-COUI’ItyZ (Name of Multi-County Jurisdiction) (vear of Election)

2, State Candidate Expenditure Limit Statement:

{CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

~E s Essy | Timary/general election s EEy SPecialirunoff election

{Check ans bax)
1 accept the voluntary expenditure ceiling for the election stated above.

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

Amendment:

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

and | accept the voluntary expenditure ceiling for

{Mark if applicable}
[Jon__ 1 /| contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

} certify under penalty of perjury under the laws of the State of Cahfornia that regoing is true and correct.
Executed on 7/ :Z / / 2o / L7¢ Signature
fmonth. day; yoar) / ‘Ca"" FPPC Form 501 (Aprilj2011)

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)





