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1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle tnitial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional)

VoSS Yo 75 S16-974 () b.nandosséz@phco con)
STREET ADDRESS ‘_ Cl TAT Z1P CODE
1070 Dockson & T /ﬁHOW‘Y dﬁi 94470¢p

QFFICE SQUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. ] NON-PARTISAN

604\’6{ O’L gdu(ﬂ&'/aﬂ A'“ja“\{ UN(‘“A 30\/\00\ dﬁé"( (ET PARTY: ‘:}}'ﬂ

OFFICE JURISDICTION

D State (Complete Part 2.) ZO[ 8

B/C'ty D County D MUlﬁ-COUmYI {Name of Multi-County Jurisdiction) {Year of Election)

2. State Candidate Expenditure Limit Statement:
(CalPE@and@alSﬂ?S candidates, judges, judiciel candidates, and candidates for focal offices do not complete Part 2.)
HH_.

T
ana."‘?fge@l\ election e B Special/runoff election
.

— e
(Check one box) \ - =

[J1 accept the voluntary expenditure ceiling fo%electt{stated above. e

{Year of Election}

01 do not accept the voluntary expenditure ceiling for the elec{‘ on~sxated\above //

Amendment:
O | did not exceed the expenditure ceiling in the pnmg:,:.ar’s’pelcfa’I:lAe’chon held on: b"'%-.h and | accept the voluntary expenditure ceiling for

the general or special run-off election. e
/ --.,_._\_\_\_H
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{Mark if applicable) s
[ On —— /., | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

I certify under penalty of perjury under the laws of the State of Californi

Executed on O 7/ / 7/ { cg Signature

[month, dey, year)

correct.
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