Candidate ’ntention Statement Typeorprintinlnk, Bale Slamp

Check One: D initial Amendment (Explaim Amend for New Cycle

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle Initisl) DAYTIME TELEPHONE NUMBER FAX:NUMBER idpfiokays (117 E-MAIL {optionaf}

Lisa Bartlectg 945-503-8717 lisa@lisa4dp.com
STREET ADDRESS CITY STATE ZIF CODE

3487% Doheny Place Capistrano Beach CA 92624

OFFICE SOUGHT {POSITION TITLE} AGENCY NAME DISTRICT NUMBER, if appticable. NON-PAR TISAN
City Council Member City of Dana Point 0 PARTY:

OFFICE JURISDICTION
I:] Stale (Complete Part 2)

City [JCounty []Multi-County: Dana Point oy

{Name of Jursdiction) {Year of Election)

2. State Candidate Expenditure Limit Statement:

(CalPERS candidates, judges, judicial candidates, and candidates for focal offices are nol required to complete Part 2.)

— . Primarylgeneral election e Speciallrunoff election
{Year of Lieciion) {Year of Electon}

{Check one box)

[7]1 accept the voluntary expenditure ceiling for the election stated above,

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

Amendment:
O 1 did not exceed the expenditure ceiling in the primary or special election held on: and | accept the voluntary expenditure ceiling for
the general or special run-off election.

{Mari if applicable)

CdOon_— .. Icontributed perscnal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the Jaws of the State of California that the for going is trug and correct. s
. v
Executed on & / é ﬁ g' Signalure L Sl XZ{W

¢ {month,&ay, yearf d/ (Caﬁd}dafe) ’
FPPC Form 501 {Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772




