Candidate Intention Statement Type or Print in Ink.

Check One: [ initial

[ JAmendment (explain)

CANDIDATE INTENTION STATEMENT

EE

For Official Use Onty

14 OV -1, AMID: 37

DEFICE OF THE GiTY QLERK

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle Iniial DAYTIME TELEPHONE NUMBER
Joseph A, Guardarrama ( 213 y 452-6565

FAX NUMBER (optional) E-MAIL (optional)
( 213 ) 452-6575 jguard@kaufmanlegalgroup.com

STREET ADDRESS CiTY
777 8. Figueroa St., Ste. 4050 Los Angeles

STATE ZIP CODE
CA 90017

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME

DISTRICT NUMBER, if applicabla. @ NON-PARTISAN

City Council City of West Hollywood nfa PARTY:
OFFICE JURISDICTION
[ state (complete Part 2
e City of West Hollywood 2015

City [cCounty [ Multi-County:

{Name of Multi-County Junsdiction)

(Year of Election)

2. State Candidate Expenditure Limit Statement:

(CaiPERS and CalSTRS candidates, judges, judicial candidstes, and candidates for Jocal offices do not complete Part 2.)

Primary/general election Special/runoff election

(Year of Election) (Year of Efection)

(Check cne box)

[J1 accept the voluntary expenditure ceiling for the efection stated above.

[}t 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 held on: __ /____/

the general or special run-off election.

(Mark if applicable)

Jon___+

and | accept the voluntary expenditure ceiling for

, I 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 State of C\,a

11/03/2014

Executed on

Y sl N
iforriia-that.the foregoing is true and correct.
- _‘/

Signature /

{month, day, year 4 {Capshtiate)

FPPC Form 501 (April/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



