CANDIDATE INTENTION STATEME

Candidate Intention Statement Type or Print in Ink. Date Stamp

" For Official Use Only

Check One: {Zﬂwitia% [] Amendment (Expiain)

1. Candidate Information:

NAME OF CANDIDATE (Last First, Middle initial) DAYTIME TELEPHONE NUMBER FAX NUMBER faptional} E-MAIL (ophional)
Pprovel, witliam pAVL Q49 bob 2687
STREET ADDRESS {

OFFICE SQUGHT (POSITION TITLE) AGENCY NAME

COUNCALMEMBEA QY o~ DANVE PornT

OFFICE JURISDICTION
D State Complete Part 2

DISTRICT NUMBER. if applicable

- . . O
ity D Couniy D Multz—Counly. (Name of Mulhi-County Jurisdiction) {Year of Election}
2. State Candidate Expenditure Limit Statement:
(CalPERS candidales, judges, judicial candidates, and candidates for local offices are nol required fo complete Part 2.)
.. Primary/general election - Special/runoff election
({Year of Election} {Yearof Election)
{Check one box}
11 accept the voluntary expendilure ceiling for the election stated above.
[J ! do not accept the voluntary expenditure ceiling for the election stated above.
Amendment;
O | did not exceed the expenditure ceifing in the primary or special election held on: / ' and | accept the voluntary expenditure ceiling for the
general or specisl run-off election.
ilark if apphcabie)
L0 On____/ I | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certity under penalty of perjury under the laws of the Slale of California that the foregoing is true and correct.

Executed on §A~U(o IO Signature [/(//MA f/ﬁa/\\d

{month, day. year} {Candidate)

FPPC Form 501 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}





