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1. Candidate Information: Laly TE LTS Reach. CA
NAME QF CANDIDATE (Last, First Riddte Indtal) SAYTWEE TELEPHONE NUMBER FAX NUMBER {optienat) EMAIL {cptonal)
Kauben Ylores ¢ T
STREETADDRESS _ cry STATE ZIP CODE
e L-&OM eoach. A q2.65 |
GFFiCE SOUGHT (POSITION TITLE] 7 AGENCY NAME DISTRICT N%JMBER.ifappucahia;{muow.pmnsm OFFIGE
C.i QO [ [ C%LJ Q-C LQQM &QOLG\ PARTY PREFERENGE:
OFFICE JURISDETION {Check one box, if appiicable.}
] state (compiata part 2, .; m FRIMARY / GENERAL
ﬁ Gty [JCously [T mutti-County: {Nama of Wuli-County Junsaigion] ‘Mm«em ony ] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statemnent:
(CeIPERS and CaISTRS condidates, ludges, judicial candidates, and candidales for local officas do nol complate Part 2.)

{Chack one bayx)

[@l accept the voluntary expenditure geiling for the election stated above,

[ do not accept the voluntary expenditure ceiling for the elaction stated above.
Amendment;

QO | did not exceed the expenditure ceiling in the primary or special election heldon ./ f _ andi accept the voluntary expenditure
celling for the general or special run-off election.

e 5, g wr———

(Mark if applicable)

Oon s 4

F 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 § nla that the fo @s ﬂ corract,
r} k
Execuled on \ - Lq @2-0&’ Signaturs \ . -

{month, day, year) \ (Candidate)
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