Candidate Intention Statement RECEWED
APR 2 2 2020

Check One: [R]initial CJAmendment (expiain)

pa
1. Candidate Information: B
NAME OF CANDIDATE (Last, First Middie inktial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
SUAREZ, CECILIA A () CECILIASUAREZO@GMAIL.COM
e - —STATE — ZPCOE
OAKDALE CA 95361

OFFICE SOUGHT (POSITION TITLE) T AGENCYNAME NUMBER, i a NON-PARTISAN OFFICE
CITY COUNCIL CITY OF OAKDALE, CA 10 T — PreCocon e
OFFICE JURISDICTION (Check one box, if applicable.)

[ state (compiens Pa2) 2020 [E] PRIMARY / GENERAL

Cty [JCounty [ Muti-County: Mame of Wil Courty Julediclon) “Tewdthcin [ SPECIAL/RUNOFF

2. State Candidate Expenditure Limit Statement:
(CAIPERS and CalSTRS candidates, judges, judiciel candidetes, and candidates for local offices do not complete Part 2.)

(Chock one bax) _
[CJt accept the voluntary expenditure celling for the election stated above.

[J1 do not accept the voluntary expenditure celling for the election stated above.
Amendment:

O Iddnotoxooodﬂnexpendlhmedﬂnghﬂnpﬂnaryotmeﬂdocﬂonholdm: e———d ] — and | accept the voluntary expenditure ceiling for
the general or special run-off election.

(Mark ¥ appicadie)
O on ——d—J___. | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:
lmummﬂydmwumr“ laws Of the St=t= ~F Mamte o an s oo o d co |
£ APRIL 21, 2020
" e ' =3 FPPC Form S01 (August/2018)

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





