Candidate Intention Statement

Check One:  FAlinitial EJAmendment Explainy

AL 501

For Official Uise Only

1. Candidate information:

NAME Of CANDIDATE {Last, First Migdie intal) DAYTIME TELEPHONE NUMBER FAX NUMBER (optwn;l) ENiA]L {optional)
MONEZ, REBECKA A L L 1
STREET ADDRESS CITy STATE ZIF CODE
] Turlock CA 95380
OFFICE SOUGHT (FOSITION TITLE) AGENCY NAME DISTRICT NUMBER, If applicavie JEf] NON-PARTISAN OFFIGE
City Council City of Turtock 2 PARTY PREFERENCE:
OFFICE JURISDICTICN

D State (Camplete Part 2}

City [ county {1 Mutt-County:

2020

{Check one box, if applicable )
m PRIMARY / GENERAL

{Name of Multi-County Jurisdiclion)

TYear of Ciection [:] SPECIAL t RUNOFF )

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidales, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)
[J1 accept the voluntary expenditure ceiling for the election stated above.

[ 31 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O 1 did not exceed the expenditure ceiling in the primary or special efection heldon ___ /[ and | accept the voluntary expenditure

ceiling for the general or special run-off election.

(Mark if appiicabie)

E30n, ___J___ 4 1contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| cartify under penaity of parjury under the laws of the State of Ca’ﬂfomla that the foregoing is true and correct.

) 4 i R
(1 A3 o~

Executed on  _§ Signature T LVl

fmonth, day. yaar; e {Gandrdats)

FPPC Form 501 {August/2018)
FPPC Advice: advice@fppt.ca.gov {866/275-3772)
www.fppe.ca.gov



