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FORM
Check One: %ﬁal [JAmendment (Expiain) For Offical Uss Only
1. Candidate Information:
NAME OF CANDIDATE (Last Firsi Nuodie inaal) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) . EMAIL (optional)

Browh, Jyctin C. N Justinfor mayorp

"STATE

ZIP CODE

9562 %

STREETADIITRES? Of Elk (-7r0\f_€__-_. cmElk GI'OVQ CA

2 NAME |DISTRICT NUMBER, ¢ appicable [RA'NON-PARTISAN OFFICE
PARTY PREFERENCE"

{Chack ona box, if applicable.)

[ §ite (Compiets Pan 2) . 0 0 [C] PRIMARY / GENERAL
City [JCounty [] Multi-County. dffy Ofwé%mm guu E%:m, [ SPECIAL / RUNOFF

2. State Candidate Expenditure Limit Statement:
{C8IPERS snd CeiSTRS canthdates, jidges. judicial candidates. and candidates for local offices do nol compiate Part 2 )

'one boz)
| accept the voluntary expenditure ceiling for the election stated above.

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

Amendment.
(O 1 did not exceed the expenditure ceiling in the primary or special election heldon: —_/___/
the general or special run-off election

{Mark if apphcable)
d on / / , | contributed personal funds in excess of the expenditure ceiling for the election stated above.

and | accept the voluntary expenditure ceiling for

3. Verification:
| certify under penalty of perjury under the laws of the State@ Callifornia thatthe foregoing is true and correct.

Executed on ’/ ’ 3/ 2020 Signature

¥ (moninfday year)
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