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1. Candidate Information:
NAME OF CANDIDATE (Last, First Middba Inftial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL {optional)
Rubse . Floves e =
STREET ADDRESS cITyY STATE ZIP CODE
o " ) - —
I - Read CA 1635 |
OEFICE SOUGHT (puS‘l‘u@”’L[J MGENCY NAME DISTRICT NUMBER., if applcable :E\IL)MPARTISAN QFFICE
z -0
CLL\,\ Counc p - C...,-Lm,‘ o '\C La S _E)e a dA PARTY PREFERENCE
OFFICE JURISDICTION A I\ (Check one box, if applicable. |
[ state (complete Pant 2) [ PRIMARY { GENERAL
N ) . RO0A2 e
Chy [ Couny [ Muti-Gounty (Name of Multi-Counly Junsdiction) (Yaar of Election) 7] SPEGIAL/RUNOFT

2. State Candidate Expenditure Limit Statement:

(C&PERS and CaiSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

{Check one box)
41 accept the valuntary expenditure ceiling for the eleclion stated above.
[J1 do not accept the voluntary expenditure ceiling far the election stated above.

Amendment:
QO | did not exceed the expenditure ceiling in the primary or special election held on
ceiling for the general or special run-off election.

A and | accept the voluntary expenditure

(Mark if applcable)

[ On, / / | contributed persanal funds in excess of the expenditure ceiling for the eleclion slated above.

3. Verification:

| certify under penalty of perjury under the laws of t tate of Calfornia that the foregeffig [5true and correct.
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