
CANDIDATE INTENTION 

Candidate Intention Statement 

Check One: III Initial o Amendment 

Type or Print In Ink. .....&!Unp
!In ICE uf THE CIl', Ctlk 

OAKL~NO 

13 AUG -9 Pl1tZ: 36 

DAYTIME PHONE 

CALIFORNIA 501 
FORM 

For OI!IcIal Use Only 

1. Candidate Information 

FULL NAME OF CANDIDATE (LAST. FIRST, MIDDLE) 

W/d':rws U~~ 
ADDRESS (NO. AND STREET) 

/-" 

..,,/ {A' ~ ... J' ....... 


CITY f7 STATE ZIP CODE FAX e.UAlL(OPTIONAl} 


O~;?~ e/f/t/ 9¢C:;C7f? £l/#/cgd4:!e ,4e,t; Co;¥, 
2. Office Sought 

DISTRICT NUMBER o NON.fIARTISAN YEAR OF ELECtlON 

L PART'I':t -;;:;o/¢, 

o Special DRecaU 

JURISDICTION OF aECTIVE OFFICE SOUGHT (Chad;: One) 

DCOUN~OF ________________________________________________o STATE 

o MULTI.cOUNT( lHCIT'I'OF OAr:ku e4? 

3. Verification 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

/' ..- . 
Executed on By '"" £ .....'w"l..oo!:'i;r #/. (''''''b=-''t"...t'.."n..-f'''''­32at~ dCJI3 

SI~RE OF CANOIDATl!' ' 

FPPC Form 501 (8119) 
For Teetmlcal Assistance: 9181322-5680 


