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o ma wm.ao okm%mzi | m O \—

For Official Use Only

Check One: [Flinitial [ Amendment (exptain) - . opat il
IR E] R AR
7

i 3 51
IR TR
g ™

1. Candidate Information: Y
DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)

NAME OF CANDIDATE (Last, First Midcle initiaf)
o . Shemmaler e C I
ciTYy STATE ZIP CODE

STREET ADDRESS

NON-PARTISAN OFFICE

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME

Council Member West Covina PARTY PREFERENCE:

OFFICE JURISDICTION {Check one box, if applicable.)
[J state tcomplete Pert 2) 2024 [#] PRIMARY / GENERAL
icty [ County ] Muti-County: Nams of Moe-Coury Juredicion) TVear orElacion) [[] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.}

{Check one box)
It aceept the voluntary expenditure ceiling for the election stated above.

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

Amendment:
O | did not exceed the expenditure ceiling in the primary or special election hefdon __[_{____ and | accept the voluntary expenditure

ceiling for the general or special run-off election.

(Mark if applicable)
COn, ___/ _ f  lcontribuied personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:
I certify under penalty of perjury under the laws of {

rrect.

Executed on January 17 2023 sige

(monith day. year)

FPPC Form 501 {August/2018}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov





