Candidate Intention Statement RECEMEBmp ~. CALIFORNIA

- FORM 501 :

For Official Use Only

Check One: )gflnitial ] Amendment JUL 2 ‘I 202"

(Explain)

TEH{\MA COUNTY ELECTIONS

1. Candidate Information:

NAME OF CANDIDATE  (Last, First Middis (nitial) . FAX NUMBER {optional EMAIL (optionah)

Willaneon, loise A- PUM AR A DRG0,

STREET ADDRESS CO ;
0!!!0! SOUGHT (POSITION TITLE) AGENCY NAME N = DISTRICT NUMBER, if applicable. ON-PARTISAN OFFICE
5'6x8 oAt Watey Tistviel a——

OFFICE JURISDICTION {Check one box, If applicabls.)
[ State (complets Part2) /Z-/EBIMARYI GENERAL
D City M&)ounty D Multi-Gounty: {Name of MurH-Counw Jurisdiction) (Year of Bection) D SRECIAI/RUNOES £

(Check ane bax)
1 accept the voluntary expendi

[11 do not accept the voluntary expenditure ceiling
Amendment:

QO |1 did not exceed the expenditure ceiling in the primary or
ing for the general or special run-off electi

and | accept the voluntary expenditure ceil-

(Mark i appiicable)

[ On

I contributed personal funds in excess of the expenditure ceiling for the election stated above.

3 4erification:

I certify under penalty of perjury under the laws of t

comim /L2 )

/S tmonth, ;d'y. yoarj/

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

www.fppc.ca.gov



Officeholder and Candidate

Campaign Statement — REGEIvEE” “saroRna 470
Short Form : =

Date Tfm‘ﬁf;ht"'%';: ?(g;a):;cable: O Amendment (espisin Beiow JUL 2 & 2024 P R S ol

MD\) 5 wc;u" TEHAMA COUNTY ELECTIONS
.

1. Statement Covers Calendar Year 20 %L" .

2, Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFIGEHOLDER OR CANDIDATE . . ﬁFﬁEE}:l“bm_“lomﬁ'w
Louise, A. Wil N

JURISCICTION (LOCATION) DISTRIGT NUMBER

oY
/R eﬂ 2 m@r%\ CJ— (IF APPLICABLE})

STATE ZIP CODE

‘nuweed (s =

AREA CODEDAYTIME PHONE NUMBER OPTIONAL: FAX]E-MAIL ADDRESS

RUWLAWRSL @< & ok | et

4, Committee Information

List all committees of which you have krowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND 1.D. NUMBER

M/A
N/A

| declare under pgnalty qf per]'ury_that tp the best of my kriowledge | anticipate that [ will receive less than $2,000 and that | will spend less than
all reasonable diligence in preparing this statement. | cerlify under penaity of perjury under the laws

Execuled on /7/ ,? ﬁ /\70’/ | (]

/ ) DATE’ VA= 7
!

S ’

r

COMMITTEE ADDRESS NAME OF TREASURER

5. Verification

FPPC Form 470/470 Supplement {}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





