CANDIDATE INTENTION STATEMENT

Candidate Intention Statement Type or Print in Ink, Date Stamp | couroria 50
| SAN BUENA VENT IR
: CITY CLFRK For Official Use Only
Check One: fg"lnitial [C] Amendment (Expiain)

0 MG 17 M4

1. Candidate information:

FAX NUMBER (oplionall . E-MAIL (optional)

MNAME OF CAND]DATE (Last, First, Middie Initial) . ) DAYTIME TELEPHONE NUMBER
TRACY, MICHAEL T fo £/§-9009 | fracy. mzée@fécp/,;éa/ N,
STREET ADDRESS ’ ’ CITY STATE - ZIP CODE

L0 L,m/c:o/.,u o8 o .Vc_ewu&ﬁ

cAa. cpiau/

general or special run-off election,

{Mark if applicabia)

~ OFFICE SOUGHT (POSITION-TITLE) AGENCY NAME DISTRICT NUMBER, If appiicale. |EF'NON-PARTISAN
CﬁUUC/CzMEMﬁEﬂ. Crry OF (EAMTA ' PARTY: '
OFFICE JURISDICTION ] '
[] State (Compiets Part 2.
City [JCounty [ Multi-County: ' : 200
m. y y | . ¥ - '(Na._ms of Multl-County Jurisdiction} {Year _of Elattion}
2, State Candidate Expenditure Limit Statement: ,
(CalPERS candidates, judges, judiclal candidates, and candidates for local offices are not required o complate Part 2.)
—— . Primary/general election e Specialfrunoff election
{Yearof Election) . -(Yearl of Election)-
(Checkonebox) .
[ accept the voluniary expenditure ceiling for the election stated above.
1! do not accept the voluntary éxpenditure ceiling for the election stated above,
Amendment;
" O | did not exceed the expenditure celllng in the primary or special election held on; / ¢ and | accept the voluntary expenditure ceiling for the

O on___ /4 [ . icontributed personal furids in excess of the expenditure ceiling for the slection stated above.

3. Verification:

| cartify under penalty of perjury under the laws of the State of California that thmw rec
Executed on f// Z// 44 ? . (,7

Signature

! {month, day, yéan

(Candidate)

: FPPC Form 501 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
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