Candidate Intention Statement Date Stamp CALIFORNIA 501
33 FORM

For Officlal Use

Check One:  [7]Initial Amendment
4 H (Explain)

418 261 MR -5 P35O

LT AL -

1. Candidate Information: ety teeresh

NAME OF CANDIDATE  {Last, First Middle infial) DAYTIME TELEPHONE NUMBER FAX NU!vBER (opilor‘fal) EMAIL (optional)

Villarreal, Rudy L () N
STREET ADDRESS ciTY STATE ZIP CODE
_ Lakewood CA 90712
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME ISTRICT NUMBER, 1t applicable. 7] NON-PARTISAN OFFICE
City Council Member Clty of Lakewood lDIstrict 2 PARTY PREFERENCE:
OFFICE JURISDICTION {Check ona box, If applicable.)
[[] State (complsts Part 2y 2026 [Z] PRIMARY / GENERAL
City ] County ] Muls-County: TName of Muli-County Jrlediotions TVear of Einclion) [[] SPECIAL/RUNOFF
2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidates, judges, judiclel candidates, and candidates for iocel offices do not complete Pait 2.)
{Chack one box)
11 accept the voluntary expenditure ceiling for the slection stated above.
[C11 do not accept the voluntary expenditure celling for the election stated above.
Amendment:
O | did not exceed the expenditure ceiling in the primary or special election held on and | accept the voluntary expenditure cell-
ing for the general or special run-off election.
(Mark If applicable)
[J On | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

i certify under penalty of petjury under the laws of the State of

03/05/2026
Executed on Signature

(month, day, yeat}

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





