SITY CLERK
Candidate Intention Statement MORENQO VALLE G
RECEIVED P CAtlgg:\aanA 501

Check One: lﬁal [JAmendment (Explain) .‘7 HAR | AH m 1&2 For Official Use Only

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middie tnitial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional E-MAIL (optional
T5 c .
BAKER SJomED :

STREET ADDRESS J R Chny STATE ZIP CODE

25319 OrRBIT Mmorerno Vaicey <n G255/

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME ! DISTRICT NUMBER, if applicable. |[] NON-PARTISAN
PARTY:

OFFICE JURISDICTION
E] State (Complete Part 2.)

Ocity [OcCounty [ Multi-County: Name of Muli-County Jurisdicion) {Vear of Eleciion)

State Candidate Expenditure Limit Statement:
and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2,

imary/general election Special/runoff election

(Year of Election) (Year of Election}

{Check one box)

[J 1 accept the voluntary expenditure cailing for the election”stated above.

1 do not accept the voluntary expenditure ceiling the election stated above.

Amendment:

O | did not exceed the eng\dlture ceiling in the primary or specia
the general or special run-off election.

tion heldon: ____/____J and | accept the voluntary expenditure ceiling for

{Mark if applicable)
Oon__ s~ 4

3. Verification:

| certify under penalty of perjury under the laws of the State of Califerni is true and correct.

Executed on 43 / 6‘ / ) o / 7 Signature

(morfh, day, year)

FPPC Form 501 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

(Candidate)






