
Candidate Intention Statement

Check One: 1Rl Initial

Date Stamp

CANDIDAT.E INl:ENTi0N,S:rATEMENJ:

'For Official Use Only

1. Candidate Information:
NAME OF CANDIDATE (Last, First, Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E~MAIL (optional)

David ArMur Glass _ _
c::ST=R=-=E=-=E=T:-A=-=D7:DL:Rc::Ec::S'=-S=---------------------'CITY -------'--------'--...,S;:c:l::':A-=TE;:--- ZIP CODE -----

OFFICE SOUGHT (POSITION TITLE)

Petaluma
AGENCY NAME

CA 94952
DISTRICT NUMBER, if applicable. 0 NoiH"ARTISAN

Mayor of Petaluma City of Petaluma PARTY:

OFFICE JURISDICTION

D State (Comp/ete ParU.)

~ City D County D Multi-County:
(Name of Multi~CountyJurisdiction) (Year of Election)

·2. State 'Candidate Expenditure Limit Statement:
(Ca(PERS candidates, judges, judicia( candidates, and candidates for loca/'offices are not required to complete Part 2.)

---,,------=c----,-- Primary/general election
(Year of Election)

---",----=c--.---,,-- Special/runoff election
(Year of Election)

(Check one" box)

D I accept the voluntary expenditure ceiling for the election stated aboVe.

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

Amendment:
o I did not exceed the expenditure ceiling in the primary or special election held on:~~__ and I accept the voluntary expenditure ceiling for the

general or special run-off election.

(Mark irapp/ieablei

D On~~__. I contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

Signature ~~~~~:"-~~2~~~~L- -

I certify under penalty of perjury under the laws of the State of California th

Executed on ";)",/C 3!:J-oo ~
I (nil/nth. day. year)

FPPC Form 501 (January/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)


