OFFICE OF THE CITY CLERK Telephone (707) 933-2216

No. 1 The Plaza FAX (707) 938-2559
Sonoma CA 95476 www.sonomacity.org

VOLUNTARY EXPENDITURE CEILING STATEMENT

1. CANDIDATE INFORMATION: Please Print

Name: /%/4 /45 / Q\ o ?é#'
Address: 4/ sz 6ﬂ‘4/ﬂ ”7‘?”‘6 /j/’\, ®ﬂ0M4 (ﬂ §—5Eq'76
Phone: Home: 707 7~5?§ /‘71‘1‘ Cell: 7R (7 /2 S

Other:

2. DECLARATION FOR THE SPECIAL MUNICIPAL ELECTION - NOVEMBER 2, 2021

(check one box)

[] I accept the voluntary expenditure ceiling of $10,000 for the election
stated above.

[E/I do not accept the voluntary expenditure ceiling of $10,000 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 by me at SDUC) Mﬂ , 0n g/é/z'/

(place) (date)

[ declare under penalty of perjury that the foregoing is true and correct.

Signature of Candidate





