Candidate Intention Statement Date Stamp CALIEORN
_ FORM
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Check One:  Ninitiat I Amendment (Explein)

1. Candidate Information:
NAME OF CANDIDATE (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAL (optional)
Bgert, Keei Lynn @ug ) W5 - Uus03 () .
STREET ADDRESS ) citY _ STATE ZiP CODE
Rorond Sertin, Meraadika R G263 %

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME N DISTRICT NUMBER, if applicable. PARTISAN OFFICE
Copneil Member Citv of Rarcdnd Scusron YW\ evtios Yo 3 PARTY PREFERENCE:
OFFICE JURISDICTION ? J {Check ane box, If applicable.}

[ state (compiste Part2) . [ PRIMARY / GENERAL

acho Sonta ) U
cty [ County [} Multi-County: @C" - Name ofMumm‘\;w —%;%,Z-— Tiocion) ~ L] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:
(CafPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not compiefe Pari 2.}

(Check one box)
11 accept the voluniary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure ceiiing for the election stated abovs.

Amendment:
QO |did not exceed the expenditure csiling in the primary or special election heldon . L__L____ and | accept the voluntary expenditure
ceiling for the general or special run-off election.

(Mark if applicable) .
3 On, ! / | contributed personal funds in excess of the expenditure ceiling for the election staied above.

3. Verification:
| certify under penality of perjury under the laws of the State of Californla that the foregeing is true and corrsct.

ot d yoer) {Candidate) FPPC Form 501 {August/2018)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov






