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Check One: (] Initial [C1Amendment
@Explaln)

1. Candidate information:

NAME OF CANDIDATE  (Last, First Micdle Irifial DAYTIME TELEPHONE NUMBER FAX NUMBER (eptional) EMAIL {optional)
AGuTie@ ; Caeies X { 5

STREZT ADDRESS TITY STATE ZIP CODE

LAKEWEE D CA ANIVZ,

OFFICE SOUGHT (POSITIGN TITLE) AGENCY NANME " DT ‘)’m‘ [SISTRICT NUMEER, i applicable. | NONPARTISAN OFFIGE

i COUNCEL (N oF LAKENSOED 2. 2 PARTY PREFERENGE:

OFFICE JURISCICTION (Chack one box, f applicatta)
] state (complate Par2; N ) _ A FRIMARY / GENERAL

A . CHY OF _LaoseWowD 2526 B

E fy  [JCouty [ ]Muti-County: TNeme of Mulli-County Junisaicton) TWewr Bl [] SPECIAL/RUNOFF

2. State Candidate Expenditure Limit Statement:
(CaIFERS and CalSTRS candidates, judges, judictal candldatos, and candidates for local offices da not complate Part 2.)

(Check one box)

Ni accept the voluntary expenditure ceiling for the efection stated above.

[1 do not accept the voluntary expenditure ceiling for the slection stated above.

Amendment:
O | did not exceed the expenditure ceiling in the primary or special election heidon .. and | accept the voluntary expenditure ceil-
ing for the general or special run-off election.

(Wark i applicabie)
3 On ! contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perfury under the laws of the State of
Executed on _cli 2% 120_2‘6 Signature
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