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Check One: ;ﬁlnitial [ Amendment (Expiain)

PROV OSITION B UNIT

1. Candidate Information:

NAME OF CANDIDATE Las|, First Micdle Inual) DAYTIME TELEPAQONE NUMBER FAX NUMBER (optional) EMAIL (optianal) @ & (
 LLENN (B18) 3 -NTY 2y ) gJ‘W«HM QM/T (s ‘WJ
STREETADDRESS T . cITY STATE CODE e
_ 12RRANCE G0 50|
OFFICE SOUGHT (PQOSITION TITLE) AGENCY NAME DISTRICT NUMBER, if apuiubﬁlmowmnw OFFICE
0 oL EMLSNQE» /‘[d"“ Btﬁiﬂ(fs L\L PARTY PREFERENCE:

OPFICE JURISDICTION (Check one hox, if applicable.)

[ state (Compiets Part2,) 'ﬂ PRIMARY / GENERAL

. o A0S 20
L City IRCW“‘Y (] Muni-County: (Name of Mut-Courty Jurisdicsan] ~ewo Tewmon ~ [ SPECIAL/RUNOFF

2. State Candidate Expenditure Limit Statement:
(CaiPERS and CalSTRS candidates, judges, judicis! candidates, and candidsates for Jocal offices do nof complete Parl 2.)

{Check one box)
(11 aceopt the voluntary expenditure ceiling for the election stated above,

11 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:

() ! did not exceed the expenditure ceiling in the primary or special electonheldon: —_/____J

the general or special run-off election.

(Mark if appicabie)

and | accept the voluntary expenditure ceiling for

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

3. Verification:

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 3 / )’t Z 90 ( 9 Signature

Y (manth, Bay, yeer) {Candidats)
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