Candidate intentior: Statement

Check One:  iFiiniiial CdAmendment (explain)
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For Official Use Only

1. Candidate Informsation:

NAME OF CANDIDATE ilast Fist Midsie Initisl) DAYTIME TELEPHONE NUMBER

Vierra, Rosalinda L _

FAX NUMBER (optional)

( )

EMAIL (cptionial)
rose@rosedceres.com

STREET ADDRESS CITY STATE ZiP CODE

Ceres CA 95307
OFFICE SOUGHT (POSITION TITLE} AGEHNCY NAME DISTRICT NUMBER. if applicable. NON-PARTISAN CFFICE
City Council City of Ceres 2

PARTY PREFERENCE:

OFFICE JURISDICTION

[ staie icompete Pan 2 Cliy of Ceres

2026

(Check one box. if applicable.}
[f] FRIMARY / GENERAI.

-y — i oo
W1 Cy [J Couny [ aiti-Counsy Name of Mul-County Junsdiction)

s relectary [J SPECIAL I RUNOFF

Z. State Candidate Expenditure Limit Stateiment:

(CaiPERS and CalSTRS candidzics, judges. judicial candidales, and candidates for local ollices do aoi compicte Part 2.)
{Check one box)
7)1 accept the voiuntary expenditure ceiling for the election stated above.

[TJi do not accept the voluntary expenditure celling for the election stated above
o3

Amendment:

(O 1did not exceed the expenciture ceiiing in the primary or special electionheidon ___/__ /  and}

ceiling fer the general or special run-off election.

IMark f applicale)

accept the voluntary expenditure

L10n /4 J _ icontributed personal funds in excess of the expenditure ceiiing for the electicn stated above.

3. Verification:

i ceriify under penalty of perjury under the lfaws of the

e foregoing is true and correct.

Execuied o \ \aD\ ae) Signaiur
L

{Candidalc}

EPPC Ferm 501 {August/2015)
FPPC Advice: acvice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





