Candidate Intention Statement FIW B CALIFORNIA 501

FORM
For Official Use Onl
Check One: EInitial [JAmendment Explain) \UG-0 8 2022 or icialHse Gy
ALBANY CITY CLERK
| o
1. Candidate Information:
NAME OF CANDIDATE (Last, First Middie Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optionat)
Hansen- Romero , Jennifer C. _ (

STREET ADDRESS STATE ZiP CODE

e — Al ch Aoy
OFFI QUGHT (POSITION TITLE) AGENCY NAME J DISTRICT NU"Jl-éER. if applicable

-|[EANON-PARTISAN OFFICE

C l‘hA Clmﬂd\ [/l'h»{ 0‘; Albhonu N / A PARTY PREFERENCE:

OFFICE JURISDIETION J J (Check one box, If applicable.)
[[] state (compieta Pan 2,) [33 PRIMARY / GENERAL
, ) 2022
ety [ County [] Multi-County: (Name of Muiti-County Jurisdiction) (Year of Election) [] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:
(C_a!PERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.) P -
.\ //

(Check one bax)-\ i
[t accept the vo voluntary e expendlture ceiling for the election stated above. "

\’\
11 do not accept the voluntary expenditure. cemng for the election stated above. —~
Amendment: B sl

it DS S

3. Verification:

| certify under penalty of perjury under the laws of the

Executed on 8 / 8 ! 22- Signature
(nfonth, da, year)

true and correct.

FPPC Form 501 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





