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1. Candidate lnfonnation: 

NAME \0\o:'r\~~nt Mkki\ZO.. 'MDC-\ 

D Multi-County: (Name of Muit>Cci<lnty JurlsdidiOn) 

2. State Candidate Expenditure Limit Statement: 
(Ca!PERS and Ca/STRS candidates, judges, judicial candidates, and candidates for local omoes do not oomp/ele Pett 2.) 

(CMck one box) 

D I accept the voluntary expend~ure ceiling for the election stated above. 

DIdo not accept the voluntary expend~ure ceiling for the election stated above. 
Amendment: 

FAX NUMBER (optional) EMAIL (optional) 

CSATE ~PC09 \ q 45 
!STRICT NUMBER, W appllcable .f~-PARTISAN OFFICE 

PARTY PREFERENCE: 
(Chock one box, W applicable.) aoa 0 (31"RIMARY I GENERAL 

(YowofEJoctionl 0 SPECIAL/RUNOFF 

0 I did not exceed the expenditure ceiling in the primary or special election held on: ----1----1-- and I accept the voluntary expend~ure ceiling for 
the general or special run-ol'l election. 

(M"'*Ho,...ble) 

D On __}__} __ , I contributed personal funds in excess or the expenditure ceiling for the election stated above. 

3. Verification: 

I certify under \"allty5oQT~"Oioawa oft   CX)rrect. 

Executed on (,_, doy, .. ; 1 Signature -----':::: :::rc.no=ld~ .. ~.1------- FPPC Fonn 501 (Aupst/2018) 
FPPC Advice: advlceCPfppc.ca-sov (866/275-3n2) 
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