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Check One: ] Initial O Amendment Explain

385h1 23 1

1. Candidate Information: _

NAME OF CANDIDATE (Last, Flret Middla Inltial) DAYTIME NUMBER FAX NUMBER (optional) . EMAIL (optloha
Arelano, Devld i o S ——

STREET ADDRESS CITY BTATE ZIP CODE
Lakewood Ca. 90713

OFFICE S8OUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. ] NON-PARTISAN OFFIGE

City Council ; 4
¥ The City of Lakewood PARTY PREFERENCE:

QFFICE JURISDICTION (Check one box, If applicable.)
[ state complete Fart 2, 2024 [7] PRIMARY / GENERAL
chy [ Gounty [ Muti-County; {Nara of Nu-County Jurisdlolion) vear ol Elociory L] SPECIAL / RUNOFF

2, State Candidate Expenditure Limit Statement;
(CalPERS and CalSTRS candidales, jclges, judicial cancidates, and cancidates for loceal offices do not complate Pait 2.)

(Chack one hox)
1 accept the voluntary expenditure ceiling for the election stated above.

[ do not accept the voluntary expendfture celling for the election stated above.

Amendment:

QO | did not exceed the expenditurs ceiling in the primary or special slection held on L1 and | accept the voluntary expenditure
celling for the general or special run-off election.

Mark If applicable)

[ On, / / | contributed personal funds in excess of the expenditure celling for the election stated above.

3. Verification:

| cerlify under penalty of perjury under the laws of the State of Callfornla that the foregolng is true and correct,

Beomtedon —>wVy & 70773 Signature E > -*_Q? A _H_g(fd—e:.m_.

(month, dey; year) “(Candidlets)
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