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CALIFORNIA.

Candidate Intention Statement ESEE

FORM

ForOfcalUseOnly

Check One: nitial []Amendment
(Explain}

1. Candidate Information:

NAME OF CANDIATE  (Lass, Flret Midsle Inital) DAYTIME TELEPHONE NUMBER FAX NUMBER (optianal) = il
RAFL, AHMED ™ A

STRE=T ADDRESS [=124 STAT= ZIF CCDE i i
] L AKEWSTD Ch Q077
OFFICEGOUGHT (POSMION TI3LE) . AGENCY NAME ity o[- DISTRICT NONBER, i cpplcable. [[THON-PARTISAN OFFICE
4 f
Coupceid M-@QW; ) levipie; L, taretiood 2 PARTY PREFERENCE:
OFFICE JURISDICTION S {Chock pns box, # Spplcabie,)
[ State (compiete Pari2} 2D DHE @Z:nw’esmm
Qé'y [ county [ muti-Coury: TName of MuR-County JUnearton} “vemertearsr] . [] SPECIAL/RUNGEF

2. State Candidate Expenditure Limit Statement:
{CaIPERS 810 CalSTRS cancidales, judges, judicial candidates, and candidatss for local offfcss o net complate Part 2.)

(Check one box}
accept the voluntary expenditure ceiling for the election stated above.

1 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:
(O ldid nof exceed the expenditure ceiling in the primary or special electionheldon ____ and | accept the voluntary expenditure ceil-
ing for the general or special run-off election.
(Mark if apglicable)
OOn ___ Icontributed 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 California thal ing is true,and correct.
et 3
Erecsind on (MWEMW H o 2024 — M

Umonth, aay, year) {Canditate)
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