Candidate Intention Statement DS - - CALIFORNIA 501
AUS 05 2004 B FORM
Check One: ﬂlnitia] [JAmendment o e SO
{Explain)
TEHAMA COUNTY

1. Candidate Information:

NAME OF CANDIDATE  (Last, First & Initiad} = FAX NUMBER {(optional) EMAIL (optional)
=14/ - M ) __
" I (7] (A A2

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME

g . DISTRICT NUMBER, if applicable. NON-PARTISAN OFFICE
Q\ m ?{O A[J‘D \Ajédﬁ Y:Dét Y d PARTY PREFERENCE:

OFFICE JURISDICTION {Check ane box, if applicable.)
[ Staie Gompiete Part2) A PRIMARY / GENERAL

[ ety M County, ] Muln—Co@W: {Nama of Mull-Counly Jurisdiclion) (Year of Hection) [[] SPECIAL/ RUNOFF

2. Candidate Expenditure Limit Statement:

(CalPERS and CalS ndidates, judges, judicial candidates, and candidates for local offices do nat complete Part 2.)

(Check ane box)

[[11 accept the voluntary expenditure ceill the election stated above.

{11 do not accept the voluntary expenditure ceiling for §
Amendment:

G | did not exceed the expenditure ceilin
ing for the general or special

primary or special election h and | accept the voluntary expenditure ceil-

{Mark if applicable)

] On

| 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 Stat

Executed on Signature
{month, da¥, year)

d correct.

FPPC Form 501 (August/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate :
Campaign Statement - Dete Stamp CALIFORNIA - 470

Short Form FORM

Date of election if applicable: O A
{onih, Day, Year) Amendment (Expiain Below)

K};v‘fﬁg%’@llﬂ

1. Statement Covers Calendar Year 20 ﬁ: y

2. Officeholder or Candidate Information ' 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD

Tetoy <on

JURISDICTION (LOCATION) DISTRICT NUMBER
{IF APPLICABLE)

ZIP CADE

OPTIONAL: FAXTE-MAILADDRESS

4, Committee Information
List alt committees of which you have knowledge that are primarily formed to receive confributions or fo make expenditures on behalf of your candidacy.

COMMITTEE NAME AND I.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

A

%)r

{ declare under penalty of perjury that io the best of my knowledge | anticipate that | will receive less than $2,000 and thatl will spend fess than $2,600 during the calendar year and that | have used
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the i e

5. Verification

Executed on 7/52:3 /252 ‘?/ By
fr / DATE

FPPC Form 470/470 Supplement (Jani2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov





