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{Explain}

TOWN CLERK'S DEPT

1. Candidate information:

NAME OF CANDIDATE  {Las'. Furst Middle hitial) DAYTIME TELEPHONE NUMBER FAX NUMBER {cptionai) EMAIL {optional)
Corners, Colleen D. C -
STREETADDRESS . cITY STATE 21P CODE J
Yaradise CA 95969
CFFICE SOUGHT (POSITION TiTLE: AGENCY NAME DiISTRICT NUMBER. I applicatie. NON PARTISAN OEFICE
COUI\OL’ Mm b{’f m wn O'F ; afa_d N PARTY PREFERENCE:
CFFICE JURISDICTION {Check one box. if spplicable.}
] State (Compieie can 2.t -—‘T— [ PRIMARY / GENERAL
~ c: . o, onN o§ gafadl% M -
Ken ooy [Jmuscouns. TName of Mdli-County Jurisdicion) (Vearcitiecion, [} SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:

{CalPERS any CalSTRS cangisates. juages. jucicial candidales. ant' candidates for lecal cffices gt not compiete Part 2.}

{Check one box;

11 accept the veluntary expenditure ceiling for the election stated above.

[Tl do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O 1 did not exceed the expenditure ceiling in the primary or special election held on and | accept the voluntary expenditure ceii-
ing for the general or special run-off election.

Mark if applicable;}

] On | contributed persenal funds in excess of the expenditure ceiling for the efection stated abcve.

3. Verification:

i certify under penalty of perjury under the laws of the State ofGalifornia that the fored@fng is true and correct.

cxecuted on 'AUI)/‘f in' o _’ 2 QZJ L", Signature

<3y

-

{Can , Gate)

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





