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CANDIDATE INTENTION STATEMENT 

R E C E I V E D  
Candidate Intention Statement 

Check One: &ilia1 Amendment (Explain) 

DISTRICT NUMBER, d eppficeble WON-PARTISAN 

PARTV 

2. State Candidate Expenditure Limit Statement: 
(Candidales /or stalewfde ollice are nof requlred lo complele Pad 2 unlil 11/6/02. CalPERS candidales. 
judges, judlcial candidates, and candidates /or local onices are not required lo complefe Pad 2.) 

Primary/general election (Yeel ol N e c r i ~ J  Special/runoff election 
(Year ol Elecfion) 

(Check one box)  

0 I accept the voluntary expenditure ceiling for the election stated above. 

I do not accept the voluntary expenditure ceiling for the election stated 
above. 

Amendment: 
0 I did not exceed the expenditure ceiling in the primary or special 

election held on: / I and I accept the voluntary 
expenditure ceiling for the general or special run-off election. 

(Mark il applkable) 

0 On / / , I contributed personal funds in excess of the 
, expenditure ceiling for the election stated above. 

Voluntary Expenditure Ceilings: 
(Gov. Codo Section 85400) 

Office 

(Effective 1/1/01) 
Assembly 

Primary or 
Special 

$400,000 

Senate $600,000 

(Effective 11/6/02) 

Board of Equalization $1,000,000 

Governor $6,000,000 

Lieutenant Governor, Attorney General, $4,000,000 
Insurance Commissioner, Controller, 
Secretary of State, Supt. of Public Irxtruction, 
Treasurer 

General or 
Special Run-off 

$700,000 

$900,000 

$1,500,000 

$1 0,000,000 

$6,000,000 

3. Verification: 
ue and correct. I certify under penalty of perjury under the laws of the State of California 

Executed on y -  3 - 0 2  
(monfh, day. year) 
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