Candidate Intention Statement Date Stamp CALIFORNIA 501
FORM
Check One: Iﬁllnitial [JAmendment (Explain) oIy OF AGOURA HIL For Official Use Only

M2 JUL 27 AMIC: 3 :1

1. Candidate Information: CITY CLERK'S OFFICT

NAME OF CANDIDATE (Last, First Middie Initial) - FAX NUMBER (optional) EMAIL (optional)

Cindy A lsarSen ¢ "9

STREET ADDRE CITY STATE

AQ(JL/&VOK Hills 9qy

DISTRICT NUMBER, if aflicable.

-PARTISAN OFFICE

iy oJade L

PARTY PREFERENCE:
(Check one box, if applicable.)

FTPRIMARY / GENERAL
(Year of Election) [[] SPECIAL/ RUNOFF

OFFICE JURISDICTIQN

D State (Complete Part 2.)
BC/"Y [J County ] Muiti-County: (Name of Multi-County Jurisdiction) %

2. State Candidate Expenditure Limit Statement: &

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complele P,

(Check one box)

1 accept the voluntary expenditure ceiling for the electlon

1 do not accept the voluntary expenditure ceiling for th tated above.
Amendment:

QO 1did not exceed the expenditure cﬂ&@ primary or special election heldon [/

and | accept the voluntary expenditure

ceiling for the general or special r tion.

(Mark if applicable)
OOn 4 uted personal funds in excess of the expenditure ceiling for the election stated above.
3. Verificati
| certify under penalty of perjury under the laws of th rect,
Executed on 7/02 7 / 0‘)\ 9—\ Signalt
/ r""’"""fﬁ oy FPPC Form 501 (August/2018)

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





