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1. Candidate Information:

NAME OF CANDIDATE (Last First, Midcse Jatia) DAYTIME TELEPHONE NUMBER

FAX NUMBER (optiona) E-MAIL (optionsl)

STREET AODRESS CITY STATE ZIP CODE
Torrance CA 80503
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMEER, ¥ agpicade. NON-PARTISAN
City Council Member City of Torrance PARTY:
OFFICE JURISDICTION
[ State tcompiew Fart 2
. : City of Torrance 2016
b City [J County [] Multi-County: ty - ; oo T ERST
2. State Candidate Expenditure Limit Statement:
(CaIPERS candigates. judges. jucicial cantidetes. end candidates for local offices are not required 1o compiete Part 2.)
e Primary/general election e Specl_al/mnoff election
{Chock one bax)
[V accept the voluntary expenditure ceiling for the election stated above.
[T]!1 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 held on: / ; and'| accept the voluatary expenditure ceiling for

the general or special run-off election.

{Mark § applcabie)

don____/___/ . Icontributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:
| certify under penally of perjury under the laws. of the State of California th

e

(month, day. yean

Executed on Signature
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