CANDIDATE INTENTION STA

Candidate Intention Statement Type or Print in Ink. Date Stamp

Check One:  }initial [JAmendment (gxplain)

1. Candidate Information:

NAME OF CANDIDATE (Last. First. Middie Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MALL toptionaly
Jawes Dobe  WMoson (310) 943 284 ()
STREET ADDRESS CITY STATE ZiP CODE
1285 . Cresceat Heicy his Blud. Het. I yest Bol \wmood\ CA 10069
QOFFICE SQUGHT {POSITION TITLE} AGENCY NAME DISTRICT NUMBER, if appiicable, XNON—PARfISAN
City Covnci\ wresniop = Pacrr De paor it

OFFICE JURISDICTION

[] State ©omplate Part 2) ~
E Clty D COUI"I{y D MU}ti-COUﬂty‘: (Name of Multi-County Jurisdiction ‘Q—QiiA{Year o Elsction

2. State Candidate Expenditure Limit Statement:

{CalFERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.}

.. PEIMYGFY/general election —_______ Special/runoff election
(Year of Elaction) {Year of Efection)

{Check one box)

i1 accept the voluntary expenditure ceiling for the election stated above.

{11 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O 1 did not exceed the expenditure ceiling in the primary or special election heldon: —/___/
the general or special run-off election.

and | accept the voluntary expenditure ceiling for

{Mark if applicable}

Jon__/ i | contributed personal funds in excess of the expenditure ceiling for the efection stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7/8 /ZO Signature %\U\ A A /Q

7 (month, day. year) (Candiclata) FPPC Form 501 (Aprili2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




